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ARTICLES OF ORGANIZATION FOR FLOREDA LIMITED LIABILITY COMPANY
ARTICLE 1 — Name
The name of the Limited Liabiliy Company is: Wendart {1, LLC.
ARTICLE 11 - Address
The mailing address and street address of the principal olTice of the Timited Liability Company

15:
1749 8W College Road
Qcala, Florida 34474

ARTICLE III - Registered Agent. Registered Office,
& Registered Agent’s Signature

The name and the Florida stoeet address of the registered agent arce:

Name: Scott Sumner
Florida street address: 3500 SE 107th Place
Oala, Florida 34480

City, State, and Zip

Having been nuimned ax registered agenl and (o aceept service of procesy for the wbove stuted
limited Liability company ai the place designated in this certificate, T hereby uceepr the
appointinent as regiviered agent and agree to act i this capacity, f fiserler agree to comply with

the provisions of all stamics relating to the proper and complete perforaiance of my disios, and [
LRCsiion as registered agent as provided for in

wmt fanilicr with and aecept the obligations of m
Chaprer GOS8, F.S.

Pt N
" Registered Agent’s Signature

Article 1V - Management (Check box if applicable.)

The Lamited Liability Company is 10 be managed by ong manager oF More managers
and s, therefore, a manager - managed company.

{An addiuuonal anW\a%’ded if an eflective date is requested)

yd
-' A et - g
Signature of_,a,mﬁlher ot an authorized representative of a2 member.

(In accordance wath section 608.408(3), Florida Statutes, the exceution
ol this document constitutes an affirmation under the penalties of perjury
1han the Facts stated herein are true.)

Scott Sumner
Typed or printed name of sighee

Lodiisullivan Wondart LAcoeles ol Organization dos
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