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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name:

The name of the Limited Liability Company is:

Webb Grenchik 1031, L.C.
ARTICLE ¥ — Address:

The mailing address and sireet address of the principal office of the Lirnjted Liability Compeny is:
Strect Address:

Webb Grenchik 1031, 1.C,

1625 W. Marion Ave, Suite 6
Purta Gorda, F1. 33950
Mailing Address:

Welih Grepehik 1031, L.C.
1625 W. Marion Ave, Sulta 6
Punta Gordg, FL. 33950

ARTICLE III — Registered Agent, Registered Office, & Registercd Agent’s Signature:
The name and the Florida street address of the registered agent are:

dack O. Hackett 10, Esquire

Farr, Farr, Emcrich, Sifrit, Hackett and Carr, PLA.
99 Neshit Streat
Punta Gorda, Florida 33950

Huving becn named as vegistered agent and 1o accept service of process for the above Stated limited lability
companty af the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in thiv capacity. ! further agree to comply with the provistons f all siatutes relating to the proper
and complete performance of my duties, and [ am jemiliar with and accept the obligations of my position as
regisierad qgent as provide in ¢ '

ter 308, F.5

ARTICLE TV — Management

The Limited Liakility Company is to
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mavaged by one manager or more managers and is, therefore, a 57 O
manager - managed comp = 2=
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{In accordance with secton 608.408(3), Florida Statutes, the execution of this affidavit constitutes an ‘;_'“’n 1:.2#
affirtnation under the penalties of perjury that the facts stated herein are troe.) w
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