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ARTICLES DF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Nama:
The nams of the Limited Liabijlity Company ia: Bobby Wigging Dnawesl LLC

ARTICLE #| — Address:

The mailing address and street address of the principal office of the Limited Liabiﬁtg;- .
1

Company i&: 5484 W. Sperncerficld Rd., Pace, B, 32567

ARTICLE 1! - Registered Agent, Registoerad Office; & Registered Agent’s
Signature:

ALz

¢

The name and the Florida street address of tha registered agent are:

Agenis and Cormporations, Inc.
Suite E, 773 4™ Avenue Narth
Naples, FL 34102

Having boan named as rogisterad agart and 1o accapt services of process R the abive statad
fimitad lfabity company al the piace dasignated in this cedificats, ! heraby accopt ihe
appointmant as reglatorad ageny and agroe 10 act in this capacily, | further agres ko comply with
the provisions of ail statutes rofating o the proper and camplete perfarmarnce of my duliss, andi
am fmiiar with and accap? the obligations of my position as ragisterad agont ag provided for in.

Cheptar 604. F.S.
/ REQ#' ered Agent's Signature

AATICLE IV = Management {Chesk bax i applicable.)
o The Limhed Llabilty Company is 1o be managed by ong Manager or mara
rmanagers and is, theretore, a manager — managed company.

{An addivonal artisie must be added it an effective date ja requested)

Signalure of A mambgr or an authorized representative a1 & memBer,

{In socordunss with asction SOB.A0B{3), Florida Sratutes, tho vxkrcution
of thiz documant conatitutas an AMMANOH under the ponaxies of padury
st the facTs stated hersin ara trun.)

Bobkhy Wiggins
“Typed or pfintad mame of signes
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