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From-DAVID WILLIAMS LAY FIRM PA 302-575-0828

{in necnrdance with section 808 408(3}, Flodda Statutes, the sxecution

of this documant canstitutes an effirmation under the penakties of pedury
that the facts stated herain are trus.}

James W, Morrison

Typed or printed name of signae
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Namsg:
The name of the Limited Liabiilily Company is: James W. Morrison, LLC
ARTICLE I — Address:
The malling address and street address of the principal office of the Limited Liability
Company is; 7246 Montezuma 5t., Weeki Wachee, FL 34613
ARTICLE #1 — Registered Agent, Registered Qffice, & Registered Agent's
Signature:
The name and the Florida street address of the regis‘lerjagent are:
Agents and Corporations, tho.
Suite E, 773 4" Avenue North
MNaples, FL 34102
Having been named as registersd agent and to accept services of process for the sbove sfafed
fimifed liabilty company at the place designated in s ceriificate, | hereby acespt the
appointment as ragistered agent and egree fo act in this capacity. | furiher agree to comply with
the provisions of &l statutes relating lo the proper and complete performance of my dulles, and |
am familfar with and accept the obiigations of my posifion &3 regisiered agent as provided for in
Chapter 608, F.8. .
o D
tered Agent's Signature r;v,'. - ¥,
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ARTICLE IV — Management {Check box if applicable.) . e, o ;;h.ﬁ.f
o The Limited Liabifity Company is to be managed by one managerormore & o ™
managars and is, therefore, a manager — managed company. me %
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{An adaitional article must be added If an efective date is requastedy W



