Paticia 04 Baldwin

Aftorney at Law

10014 S. Federal Highway

Port St. Lucie, FL'. 34952

Phone: (561) 337-5100 Fax: (561) 337-5196

July 28, 2000

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re:  W.AM,LL.C. BOOO03340555——0
Limited Liability Company Filing ~17/31700--01 109--007
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Dear Sir or Madame:

Enclosed herewith please find the original Articles of Organization and Certificate
of Designation of Registered Agent for the above named Limited Liability Company,
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I have additionally enclosed my attorney’s check in the amount of 3130-00‘:f¢%

the filing fees and for a certificate of status. A return, preaddressed envelope is encloged
for your convenience. T
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Please feel free to contact me if you have any questions.
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Very truly yours,

Patricia A. Baldwin

Enclosures

<.,
=
% g,



ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. NAME
The name of the Limited Liability Company is: W.A.M., L.L.C.

ARTICLE I1. ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is :

2162 Reserve Park Trace
Port St. Lucie, FL, 34983

ARTICLE III. REGISTER AGENT

The name and street address of the initial registered agent are:
Patricia A. Baldwin, Attorney at Law
10014 S. Federal Highway
Port St. Lucie, FL 34952

ARTICLE IV. MANAGEMENT
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@ The Limited Liability Company is to be a manager-managed company.
% The Limited Liability Company is to be managed by the members. Mo
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Signature of 2 member or gh authorized representative of 2 member.
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(In accordance with section 608.408(3), Florida Statutes, the execution
of this affidavit constitutes an affirmation under the penalties of perjury that
the facts stated herein are true.

___DONMAYNARD _ .
Typed or printed name of signee

Filing Fee: $100.00 for Articles
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: _ W.AM., L.L.C.

2. The name and Florida street address of the registered agent are:

PATRICIA A. BALDWIN, Attorney at Law

Name

10014 S. Federal Highway

Florida street address (P.O. Box NOT ACCEPTABLE)
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_Port St. Lucie. FL 34952 i ) i
City, State and Zip T =0
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Having been named as registered agent and to accept service of process for the above-’_gﬁ;ed}’_
limited liability company at the place designated in this certificate, I hereby accgmhew
appointment as registered agent and agree to act in this proper and complete performancex Y

duties, and I am familiar with and accept the obligations of my position as registered ageniZtR ™3

ﬁm//%# e

ignature

Filing Fee: $25.00 for Designation of Registered Agent
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