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and complate performance of vty duties, and I am faoniliar with gnd accapt thevbligotprs of my pasition &
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WAWW COMPANY
ARTICLE X - Nante!

The name of the Linaited Liability Compimay is:

300 Duynas, LG

ARTICLE T « Address:
The mxiling tddress and street address of thc principst office of the Lxmi::d Liabllity Corpany is:
Exincipal Office Agdrasg: M__MM
'ms Days Wiod c&urt ?61& Da‘;v;mdf GEuT
Kingsville, KD 21087

Kingsville, MU 21087

ARTICLE If1 - Registerad Agent, Registered Office, & Registersd Agent's Sigoature:
The natno and the Florids steeer addpeas of the segistered agent sre:

Davie Prisdman, Eaguirs

= =2
Namé . =~ Zun
‘ =
100 Southaayt 3rd Avanue, Subie 1100 = =2
E‘lmda nn:ct :M:m ®.0. Box NGY acorpeabic) — g-ggff-
. LG gl
R . ‘. - e LI . [os ) I,:
Ft meardab . ‘ FLORIDA 13354 § BT
City, State, ma Zip ' - 24
= Iz
Having been noned ar registered agen: andd to ncccprsmnce af provess for the above stafed lbnited 1 ';”f‘"
company af the place designared in this certificate, 1 hereby aveapt the appointment as regisfcred agent i
agree to acl n this caperity, I fimiher agree o comply wih the provsions of all statutes relating fo the proper

ragtsitred agent as prmtl

«7 . Bopwtered Agencs Signscre

408, Floride Statutes..
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ARTICLE TV- Mansper(s) or Massging Member{z): _
The nere and address of each Manager or Managing Metober is a5 follows:

Title:
"MGR" = Manager
"MGRAM" = Managing Muoiber
i
{Use avtachuncnt if goonssary) -

NOTE: An additional artl

gd‘ representative of » vaymber,
(In ancondance with sectiog 508,408()), Fiorida $ustutes, e execuon-
of "his Jocdicht S 6 dn aitanarion under the paoaltics of prrjury
that the facts stetoet hereih 40s fras)

Richasd ©. Huffman, i .
Ryped or prinwed name of sirace

Fillog Fees:
$100.80 FXlnyg, Fec for Articies of Orgaeization

5 1540 Demtgnavion of Beglsieret Ageat

3 26.00 Certifiod Cepy (Optignal)
. §  5.00 Ceruflearc of Status (Optapal) -
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