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: 14%  ARTIGLES OF ORGANIZATION FOR
H ég 3000063 FLORIDA LIMITED LIABILITY COMPANY

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

WW‘”" § Wyﬁma a¥d

Articlell - Address
The mailing address and street address of the pringiple office of the Limited Liability Company is:
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ARTICLE [lI - Registared Agent, Registered Offico, & Registered Agent's Slgnatuﬂ;n ”T; —
The name and the Florida street addross of the registered agent are: %: | iq §
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285 NE 1o5 St Swhe Qog

Fiorida street address (.0, Box NOT acseptabla)

/7 M{M/_; ICL 3376

City, Smln and Zip

Having been named as registered agent and o accept service of process for the above stated
limited liability company st the place designated in this cerlificate, | hereby aceept the appoint-
ment as registered agent and agree to act in this capacity. | further agree to comply with: the
provisions of all statutes relating to the proper and cotnplete perfarmance of my duties, and [ am
farniliar with and accept the obligations of my position as registered agent as provided forin
Chapter608, F.S..

Registered Agsnt's Signature

ARTICLE IV - Management/ Members
The name(s) and address(es).

Carter Wigsins
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" ARTICLE V- Management (Check box if applicable.)

The Limited Liability Gompany is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An additional article must be added if an effactive date is requestad)

Signature of & member or an Wnﬁﬂw of & member,

{in accordance with section 603.408(3), Florida Statutes, the exscution of this document consti-
tutes an affirmation under the penaities of perjury that the facte stated herein ar;é"_{rge.) o
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