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~ o . ARTICLES OF QRGANIZATION FOR.
&

A IABILITY CO

: ) ARTICLE I - Name
The name of the Limited Liability Company is:

Weleome-In Mol LLC

ARTICLE TI - Address

The mailing address and seeer address of the principal office of thie Limited Liability Corapany is:

1851 Grove Avenue
Fort Mayers, FL 33901

ARTICLE I - Registered Agent, Registerad Office, &
Repistered Ageni’s Signatare:

The nama and the Florida street address of the registered agent ars:

[re

moh P iaor e ke 600
Flozide strest addeess

City, State, and Zip

Fiaving heen named os regisiered agens ond fa accepl servics of procass for the abuve stated Timited Habilizy
company at the plave designated in this certificats, Thereby accapt the appointmens as registered agentand
ugres (o act in thig capacity. I furthtr agroa jo comply with the provisions of all statutes relating to the
proper and complete perfarmance of Wy duties, wnd 1 am Jamitiar with and accepr the abligations of my
pesition as ragistéred agens as provided Jurin Choprer 608, F.S,

pintered Agent’s Signature
ARTICLE IV - Management (Check only if applicablc). E?; o
B The Limited Liability Company is to be managed by ons manager or mors managers and &5, o
therafore, & manager - managed company. The injtial menager is: o =
e —
P>
Theresa Lelaven ‘”,::_}-c
1951 Grove Avenue RO,
. Ft. Meysrs, Florida 33501 T ol
5= &
(An additions] articls raust b added if an effective date is required). g™
Z
Signalufal 2 member or an anthoricsd representative of 2 momber,
{In ascordanes with Section G08.408(3), Florida Status, the sxecution of this desyment
constitutes & affvmarien under the ponaltias of perjury that the facts ctated herein sy true).
Steghen C, Eoriques
‘lyped or printed name of siguue
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