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LIMITED LIABILITY COMPANY
‘Ware Family West Coast, LL.C
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ARTICLES OF ORGANIZATION FOR
T COAST

ARTICLE ¥ - NAME
The name of the limited liability company is Ware Family West Coast, LLC.
ART -

The mailing address and strect address of the principal office of Ware Family West Coast,
LLC, is 11710 Central Parkway, Jacksonville, Florida 32224,

ARTICLE YIT - DURATION _

The period of duration for Ware Family West Coast, LLC shall be perpetual commencing
as of the date of filing of these Articles with the Florida Secretary of State.

E 1V - REGY AG IS
& REGISTERED AGENT"'S SIGNATURE -

2o o

The name and the Florida street address of the repistered agent is: el g
BEE ==

Karen E. Wendzel, Bsquire e =

Lindell & Kellison, P.A. P

12276 San Jose Boulevard, Suite 126 ME o

Jacksonville, Florida 32223 e S

R “:.*

Having been named as registered agent and ta accept service gf process for the above stated F"mred &
liability company at the place designated in this certificate, I hereby accept the appoininient as
regisiered agent and agree to act in this capacity. 1 jurther agree Yo comply with the pravisions of
all statutes relating to the proper and compiete performance of my dutles, and I am familiar with
and qecept the obligations of my pasition as registered agent as provided for in Chapter 608, £.8,

(aion 5. U/

et E. Wendzel
ARTICLE V - MANAGEMENT : _
Ware Family West Coast, LLC, is to be managed by a manager. The name and addresse of
the Initial manager is:
Christopher Ware
11710 Central Parkway

Jacksonville, Florida 32224
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LE VI - ST I'T AL MEMBE

Additional members may be admitted to Ware Family West Coast, LLC only upon the
unanimous written conserit of the existing member(s).

- * RIGHTS TO CONTINUE s

It the event of the death, retirement, resignation, expulsion, bankruptey or dissolution of &
member, or the dccurrence of any event which terminates the continued membership of & member
in the company, the remaining member, or members, shall have the vight to contimie the business

of the company, subject to the terms of any aperatin§ agreement, members’ agreement or similar
agreement eniered into hereafier between the parties,

E VIII - CTIVE DAT

The Effective Date of these Articles is the date of filing these Articles with the Florida
Secretary of State,

IN WITNESS WHEREOF, the undersigned corporalg counsel of Ware Family West Coast,
LLC, has hereunta set his hand and affixed his seal this _J Zf'day of May, 2003.

Jé&«% TUJJJ

Karen E. Wendzel, authorifed represeniative % ¢
of the Company P
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