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- -No.853  P.22
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y —Name;

The name of the Limited Lishility Company is: BLANDING WENDY?S, L1,
ARTICLE II - Addross of Principal Offiea: |
The street address of the prineipal office of the Limited Liability Company is:
111¢ Blanding Boulavard, Orange Park, Flarida 32063
ARTICLE III - Mailing Address of Limited Liability Company:
The mailing address of the Limited Lishility Company is 9803 Old $t. Augustine Road, Suite 2, Jacksenville,
Florida 32257.

ARTICLE IV - Registered Agent, Registered Offico & Registered Agent’s Signatnre:
The name and the Floride street address of the registered agent are:
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LEE ANNE DOESON B . = tgo
Name =
9803 OLD ST. AUGUSTINE ROAD, SUTTT. 3 » -4
Florida phroet address {P.O, Box NOT acesptable) =7
(o) 2257 =i
City, State, and Zip >

Having been named as vegistered agent and to accept service of process for the above stated limited liability
company at the place designated in this certifioate, 1 hereby avoep? the appointment as registered agent and qgree
to act in this capactty. I further agree to comply with ths provisions gf ali statutes relating to the proper and
completed performance of may duties, and I am famillar with and accept the obligations of my position as
registered apert as provided for in Chapter 608, RS,
Loy Ons Dolpson
/ Lee Atme Dobson
Darer (lAmmary 1§ zocy/ 2
Article V- Management (Check box if applicable.)

The Limited Lisbility Company is to be managed by one manager o mors managers and is therefore, 2
manager - managed Company.

Sipnnture of a member or :n' anthorized representative of a member 7
Lee Anne Dobson, authorized repregentative

(In eccordance with section 608.408(3), Floride Statutes, the execntion of
this documsnt constitutes sn affinmation yader the pepalties of perjury that
fhe facty stated heredn are true,)
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FILING FELS:
2100400 Filing Feo for Artfelog of Organization
S25.00 Desigmation of Reglstared Agent
53000 Certifled Copy (OPTIONAL)
$5.00 Certifiente of Statns (OPTIONAL)
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