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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABYLITY COMPANY
ARTICLE1 - Name:
The name of the Limited Liability Company is: WIND KING, L.L.C.
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limnited Lizbility Compan
ig: 6941 Lake Devonwood Drive, Fort Myers, Florida 33908. .
- D
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: o

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

Phyllis Bean, Esq.
200 South Biscayne Boulevard, Suite 1000
Miami, Florida 33131 St

5~ 833 20
4

Having been named as vegistared agent and to qecept service of process Jor the above statele.
limited liability company ai the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and aceepi the obligations of my position as registered agent as provided for in
Chaprer 608, F.5.

P

Registergd Agent’s Signature

ARTICLE IV - Management (Check box if applicable.)

|
B3 The Limited Liability Company is to be managed by onejmanager or Mmore Managers and
is, therefore, a manager - managed cormpany. ;
|
(An additional article must be added if an effectivre date is requested)

bhod i Pepun  alh,

Signature of 2 mefjber or an suthorized l-epr&sen@va of 2 member.

(In accordance with section 608.408(3), Flovida Statutes, the execution
of this document constitutes an affigndtion under the penalties of perjury
that the facts stated herein are tme.)

?ku“f% Benp

"Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
% 25.00 Yresignation of Registered Agent

$ 30.00 Cerxtified Copy (Optional)

$ 5,08 Certificate of Status (Optional)

57204-1
HO2000029265 4



