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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY
(Punumt fo 8.608.407, Floridn Statutes)

ARTICLE ] - NAME

The name of the Limited Lighility Company is:

Williarn M. Bracewell, LLC
ARTICLE I - ADDRESS

The raziling and street addross of the principal office is:

T
15900 Phillip Road i
Ddesss, F1. 335350 s
S ‘:E
ARTICLE X - REGISTERED AGENT : -
The name and address of the registered agent wre: Willtam M. Bracewel} -
- 1580C Phillip Road o
Odessa, FI, 33550

=
Having boen ngmed ar registered agent and {0 accept service of process for the above stated limited Habiliy compary
ar the place designated in thiy certificate, I hareby accaps the appoiniment o rexistered agent and agree o oo in this
capagity. I further agree io comply with the provisions of all stoiier reloting w the proper and fompigte performuncs
g my duties, and J g familiar with and accept the obligations of my poxition as regisiered agert ax provided for in
apier T08 F.S5. S

ARTICLE IV - MANAGEMENT

rfres
The Limited Liability Company is to be mapaged by the members and the name and sddress of the
mansging member is:

William M. Bracewell

15200 Phillip Poad
Odessa. FL 33550
i accordance witk sectton §08 408(3). Florida States, the exccusion of 1his document constitues an afirmation
under the penalties gf periury that the facty scated withits oy De.
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