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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: . .
The name of the Limited Liability Company i JW Enterprises, LIC

ARTICLE X - Address: '
The?m?ifz addross and strect eddress of the principel ofﬂce of thc Limited Liability Company is:

125 Aviation Drive South, Su:.te 101
Naples, FL 34104

- e
= f_’;‘; o
ARTICLE I1I - Reglstered Agent, Regiatered Office, & Repistored Agent’s Slgnaf_x?g: .
=i = T
The name :nd the Florida street address of the registered agent are: \; Iz ‘:‘ “f::
1 O
Lisa Palmgren E.:‘ o T
-_— -
125 pviation Difve South; Suite 101 Sv; 2 O
- = -
hrlorfu Mem ﬁ 8&!!% NOT voceptable) g.: =
Cley, State, wsd Zip =

Having been named as registered agent and fo accept service of process for the above stated limited
Hability company at the ploce designated in thix certificate, ] hereby accept the appommm o8
registered agent and agree to act in this capacity. I further agree 10 comply with the provisions of alf
stanter relating 1o the proper and complete pw‘bnnance af my duties, ond I am familiar with and
accept the obligations of my t a3 provided for in Chapter 508, F.8..

Article IV - Mauagement (Check box if appHcable,)

{X] The Limited Liability Compay is to be manged by orne manzger or more managers and is,
thetefore, @ manager - managed company.

octive date is roquested)

bef or an suthorized representattve of ¢ membaer,

(Ln ﬂ:ccgordmcc with seetion 608.#_)8(3), Plorida Sianurey, the execution
oL thiy Gocument oonstitutos st affitmnation undey the pengltios of peri
that the fecty stated herein are ous.) pen peuny

Roger Watson ,
Typod of primiad name of sigree

Liling, Feys;

$100.00 Filing Fes for Articlon of Organixation
$ 28.00 Deslgnadion of Registered Agent

3 30.00 Ceriified Copy (Opfional)

$  8.00 Certificate of Status (QOplional)



