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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED L IABH ITY COMPANY

ARTYICLE X - Namer
The name of the Limited Liability Company is:

WYNNE CARITAL ill, LLC

ARTICLE I - Address:
The mailing addrass and strest address of the principal office of the Limited Liability Company is:

FRANK H. FEE, Hi, ESCQUIRE _ L e
Name ey

incipal Office (- H : Majlinz Address;
B00G Suuth US Cne, Sulle 402 2000 South US One, Suite 402
Port 51, Lucie, FL 34952 Port St Lucie, FL 34852
T
P
BE Y
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s ngnatu{i;ﬁ:, - :_1
The name and the Florida street address of the registered agent are: gl Lo
. . e ':A‘: —"'\: CJ
'E:(‘h o

.k
.

401 South indian River Drive
Florida soest pddrexs (PO, Box NOT aceeptable)

Fart Pierce BORDA 348950
City, State, snd Zip :

Baving been named as registered agent and i¢ accept service of process Jor the above siated limited Hability
company ot the place designated in this certificate, 7 hereby accept the appolntment as registeved agent and
agree 1o act In this capacity. Ffirther agree 1o comply with the provisions of all staiutes relating to the proper
and compiete perfermance of wiy duties, and I com fansilicr with ond sccept the obligations of noy position as
registered agent as provided for in Chaprer 508, Florida Statutes..

o,
b
7%""%

’ Registered Agant’s Signature
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ARTICLE YV~ Manager(s) or Maraging Kember(s):
The pame and address of each Manager ot Mauaging Member i3 as follows:

Tifle:

2 d; i
"WIGR" = Managzer
"WMGRM” = Managing Member
MERM MATTHEW LYLE WYNNE
8000 Souih US Gne, Suite 402
Port St Lucie, FL 34857
TR,
{Use attachment if necessary) TN
A o5 %
-
NOTE: An additional article must be added if an effective date is requested. ":E:_ e

o4

—

Signatnre of a membr or xn anthorized representative of 4 mernber,

{In zcoordpros with section G08.408(3), Flarida Stanrtes, the excoution
of this document constitites an sfirmafon under $ie pansities of patjury
that the frofs stted horedn are frue.}

FRAMNKH. FEE, Il ESQ., AUTHORIZED REPRSENTATIVE
Typed o printed name of signee

Eiling Yers;

£300.00 Filing ¥Fee for Atticles of Organiration
5 1500 Designation of Registered Agent
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