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ARTICLES OF ORGANIZATION
OF - -

WELLINGTON SHIELD SERVICES, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida Limited
Liability Company Act, Chapter 608, Florida Statutes, hereby makes, acknowledges, and files the

following Articles of Organization.

I Name

The name of the limited liability company is:

Wellington Shield Services, LLC

I, Address

The mailing address and street address of the principal office of the limited liability ccmpany is:

2375 Tamiami Trail North
Suite 308
Naples
Florida 34103-4439

1. Registered Office and Registered Agent

The name and street address of the registered office and agent is:

Christopher N. Davies
2375 Tamiami Trail North
Suite 308
Naples
Florida 34103-4439
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V. Management

The Limifed Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company. '

V. Duration

The company shall commence its existence on the date these articles of organization are filed by
the Florida Department of State. The company’s existence shall be perpetual unless the company

is earlier dissolved as provided in these articles of organization or by law.
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IN WITNESS WHEREOF, the undersigned Christopher N. Davies, as the authorized
representative of the members has made and subscribed these Articles of Organization of
Weliington Shield Services, LLC, on the 1* day of June, 2001. W

Christopher N. Davies

STATE OF FLORIDA

COUNTY OF LEE
_as identification.

Sworn {o and subscribed before me this 1% day of June, 2001, by Christopher N. Davies
who isgrérsonally knownYo me or produced -

Notary Public, State of Florida

ROBERT H. DUCKWALL
@ MY COMMISSION # CC 987308
S BE  ENPIRES JULY 6, 2004
1| VESiE NOTARY PUBLIC STATE OF FLORIDA
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF
PROCESS WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

In compliance with the laws of Florida, the following is submitted:

First, that Wellington Shield Services, LLC, desiring to organize under the laws of the State
of Florida, has named Christopher N. Davies, 2375 Tamiami Trail North, Suite 308, Naples, Florida

34103-4439 as its statutory Registered Agent.
Having been named as Registered Agent and to accept service of process for the above stated

limited liability company at the place designated in this certificate, I hereby accept the appointment

as registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar with

-

and accept the obligation of my position as Registered Agent.

Christopher N. Davies, Registered Agent

Dated:



