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ARTICLES OF ORGANIZATION ,, ' /€D

OF N T

WJIT TECHNOLOGIES, LLC, ;8 A0 or .
SRS R Zw:;g
a Florida limited liability company ORI

The undersigned, desiring to form a limited liability company under and pursuant to
Chapter 608 of the Florida Statutes, entitled the Florida Limited Liability Company Act, does
hereby adopt the following Articles of Organization:

ARTICLE ONE
NAME

The name of the limited liability company (the "Company") is:

“WJT TECHNOLOGIES, LLC”

ARTICLETWOQ -

MAILING ADDRESS -

The mailing address, which is also the street address, of the principal office of the limited
liability company is:

5850 Trailwinds Drive, #721
Fort Myers, FL. 33907

ARTICLE THREE
INIT T FICE AGENT

The name and Florida street address of the company’s registered agent are as follows:

W. Joseph Thompson
5850 Trailwinds Drive, #721
Fort Myers, FL 33907

ARTICLE FOUR -
INITT ER
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The name and mailing address of the initial member of the Company are as follows!
P liin OF STATE
W. Joseph Thompson ‘T“' f HASSEE, Fion DL::

5850 Trailwinds Drive, #721
Fort Myers, FL. 33907

ARTICLE FIVE
MANAGEMENT

The business and affairs of the Company shall be managed by its member or members.

IN WITNESS WHEREOF, the undersigligd sole member of the Company has executed
these Articles of Organization this __24%-day of June, 2003.

Lol oo

W. JOSEPH/THQMPSON

Having been named as registered agent and to accept service of process for WIT Technologies,
LLC at the place designated in these Articles, [ 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 [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

L“%é Tl
W. JOSERE)THOMPSON ()



Date: L/ 7’%/ Q3

M# 198615
16670]_1=

FILED

ast_—x PH 2:13

ﬂ"\T {;I‘ hT
ASSTE FL ORI



