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ARTICLES OF ORGANIZATION FOR FEORIA LIMITED LIABILITY
COMPANY

ARTICLE 1 - Name!

The name of the Limited Lisbility Company is:  THE WISE, TRAVELER, L.L.C.

ARTYICLE 1} - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

14505-7 Gulf View .
Madeira Beach, FI. 33788

ARTICLE 1T} - Registered Agent, Registered Office, & Regivtered Agent’s Signature:

The name and the Florida street address of the registered agent.are:

.
M [
PO
) g
o
.
(T

Name
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Florida sireet address (P.O. Bok NOT acleptable) g
: 3 o L
City, State, and/Zip " . f:«

Having been named as registered agent and to accept serviceiaf pracess for the above stated limited
Yability compary at the place designated in this certifioate, I hereby aocept the appoiniment as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of
all statutes relating to the proper and complete perfurmance of my duties, and I am familior with

and accept the obligations ff my position as registered agent as provided for in Chapter 608, F.5S,

= Registered Agent’s Signatufe
(An additional article must be added ifan efﬁimve date is requested) _
B o
Signature of * member or an authorized repru@eggﬂh's of 2 member, e bt ]
(In accordance with section 608.408(3), Flarids Stamutes, the exevution 0 = o
of this document constinates an affirmation undef de penalties of perjury Tl = Lz
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