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EarNEST Ray WHITE*
JEFFREY ALAN WHITE

YALSO LICCNSED 1N FLORIDA

February 20, 2004

Registration Section
Diviston of Corporations
P O Box 6327
Tallahassee, F1 32314

Dear Sir or Madam:

B » E
WHITE & WHITE
ATTORNEYS AT Law

406 EVERGREER AVENUE
BREWTON, ALABAMA 56126
(251) 867-6222 or (251) 296-541418

RE: Articles of Organization
The Wishing Well

PosTt OFrice Box 829
BREwWTON, ALaBaMa 36127

Eax NUMBER,
(251) 867-6.130

Please find enclosed the Articles of Organization and filing fee in the above
matter. Please file accordingly. If the name is already in use, please notify me such
that we can have the registered agent chose a new one.

Your usual excellent cooperation 1s greatly appreciated.

Very truly yours,

Earnef Ray White

ERW/kjw

Encs.



WHITE
ATTORN
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FOR
FLORIDA LIMITED LIABILITY COMPANYE,

‘.{i

ARTICLE I- Name:
The name of the Limited Liability Company is: =
The Wishing Well, ¢ {.¢- "’

LE01WY L2 83440
tERE

ARTICLE II- Address
The mailing address and street address of the principal office of the
Limited Liability Company is:
Principal Office Address: . Mailing Address:

10251 Highway 97 10251 Highway 97
Century, Florida 32535 ’ Century, Florida

32535

ARTICLE ITI- Register Agent, Registered Office, & Registered
Agent’s Signature
The name and the Florida street address of the registered agent are:
Candy Stuckey
10251 Highway 97
Century, Florida 32535 .

Having been named as registered agent and to accept service of
process for the above stated limited liability company at the place
designated in this certificate, I 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 dutres, and I am familiar with and

accept the obligations of my position as registered agent as provided
Jor in Chapter 608, Florida Statutes.

ﬂ D1 %ﬂ/g, -

Reglstéred Agent’s Slgnzfture

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of the Manager is as follows:

BREWTON. 4

X

Title: Name and Address:
MGR - Candy Stuckey
10251 Highway 97
ﬁ Century, FI 32535
/7,1,(///5 /Lﬂ/ ST -
CANDY STUCKEY |
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EYS AT LAW B eaug, B, Box 859
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