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DIVERSIFIED

219 E. Center Ave.
FINANCIAL Sebring, F1. 33870
CONCEPTS 863-382-4969

To Whom It May Concern:

Please process my request for establishing a limited liability corporation in
the name of M.W.M. Investment Properties, LLC.

Sincerely,

M- (e A Cfﬂ/x/w

M. Wayne McFarland

20 :01WY 62 WVl £0
/ 0 NOISIALD
ehaEptN et
R !

SHO!
4

M. Wayne McFarland is a Registered Representative of Washington Square Securities, Inc, (WSSI). Securities
offered through WSSL Member: NASD & SIPC. WSSI and Diversified Financial Concepts are unaffiliated.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I -~ Name:
The name of the Limited Liability Company is:

N L), . ’:CWW mper*&es, Ll
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

A £, Cenndrer Yove Saéﬁhg F 338%
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

v (anyne. WMCFcl

Name
A £ Condre  fre
Florida street address (P.O. Box NQT acceptable)

Selb rigg FL 3970
CH, State, and Zip

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 relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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Registered Agent’s Signature
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(An additional article must be added if an effective date is requested) i g,n"é -
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Signature of a member or ap authorized representative of a2 member. E B
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{In accordance with section 608.408(3), Florida Statutes, the execution iy ’é‘;ﬁ
of this document constitutes an affirmation under the penalties of perjury ~N =
that the facts stated herein are true.) ©w

™. WMF\Q_, Me f'f’{r‘/ﬁw\cj

Typed'or printed name of signee

Filing Fees:
vy 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
¥  5.00 Certificate of Status (Optional)



