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ARTICLES OF ORGAMZATION KOR FLOWDA LIMITMD LIARILI Y COMPANY

ARTICLE T« Nanw:
The name of the Limited Lisbility Company is:

Witcome LLC
[Mus: end with the words “Limited Linbility Compuny, “L.L.C." o LG

ARTICLE I - Addreess:
The mailing address and sireel address of the principul office of the Limited Liability Company is:
Principal Qftice Address: Mailing & dyress:

| DUCADALE oAl (&1 RiedDde [ZrD

Cdrs deak N 07922 Colrs Nk N) 67722

ARTICLE NI - Reggistered Agen, Kegistered Office, & Registered Agent's Sipraiure: .
gistered Aygenl. You must designate an individual bb-‘(d,_’
™

('The Limited Lisbility Company cannet serve a5 its own Re g
nauther business entity with an active Flaridg regisiration. ) - 3
I
. . . == |
The nae and she Flotida sireet nddress of the registered ugent are: Iy T
= = = -n
AGENTS AND CORPORATIONS. INC. P
Same meg R
(AR ]
cap 1 o QL e o L8 m M
339 FIFTH AVENUE SOUTH SUITE 33 ., 'O
Floridn street address (P00 Boy NOT acecpuible) o3y
e— = -:J b ra
) - =0 o
NAPLES FL 34102 T @
Lip

City
Havim beun ntmmed o regiviered ugem and to aroepr service of process for the above skited limited fiakifiv cumpany ol

the pluce designated in this vertifivare. | hereby ucorpt the dgypreintenl ay regislered ageat and qgrve o off in this
capaciry. { fierther ngree to comply with the provisions of all statures reitiing to the (v opwr amd complete performgnee

o/ my dutiva, and | om famidiar with ard accepr the ndligalons of my position gy registered agent ax provided for It
Chapier (035, F.5 .

Agents und Corpozations, hne.

By: ﬂ/ "“/M

/cgisr@& Apent's Signature {Rogquired)

John L. Willimns, President

(CONTINUED)
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MAR-BE-20ax -1 4: 28 From:382-575- 1542

ARTICLE IV-

The name and address of each persan nuthorired to munuge und control the Limited Liability Company:
Title:

"AMBRY = Authorized Member
"MGR” = Mangger

AMBRL TDAGD Dokl el

{2} ACHDALE RoAD
Colts Neue Ny 07721

Name and Address:

{Use sttachment if netessary)

ARTICLE V: Efletive Jate, if othet than the taie of fling:

ADPTHOINAL)
(11 zn effective date s listed, the date must be speeific ad oot be igore than five business days prior 1o or 90 days after
the date of liling.}

ARTICLE VE Other provisions, il any.

"'\h{\
REQUIRED SIGNATURE: LN\ “C/ A,

Sigaature of s munber or an autharlred representative of 8 manbee,

{In accordnnce with section 605.0203 (1) (b), Flarda Statutes, the zxeeution of this ducument
constitutes an 2finmotion under the penalties of perjury that the facts stated herein are e,

I asht aware thal ony false information suhmiticd 1n a document to the Deparimert of State
constiutes # third gegree fedony as provided furin 5817155 F &}

_____ _’Bﬁﬁﬁtb_&fwk‘&m,_.m, —_—

Typed of printed name of signee

Fiting Fees:
$125.00 Filing Fey for Articles of Orgoaizulion pnd Designatinn of Registerzd Agent
$ 10,00 Certfied Copy (Optionil)

§  5.00 Certificate of Stams (Optional)
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