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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAINY

ARTICLE ¥ - Name:
The name of the Limited Lisbility Company is:

WYNNE CAPITAL IV, LLG L ..

ABTICLE T - Address:

The mailing address and sweet address of the principal office of the Limited Liability Company is!
ips g : ] ngr{ng Address:

8000 South US One, Suite 402 ' 8000 South US One, Suite 402

Port 8t Lucia, Fl. 34852 Port 8t Lucie, FL 34882
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ARTICLE I - Repistersd Ageat, Registered Office, & Registered Agent’s Slgnatui‘e' RO

Tt

The name and the Florida strect address of the registered agent are; LEoa o
oo -
FRANK H_ FEE, 1, EBQUIRE _ .
Warne - -

404 South Indian River Drive
Florida street 2ddress (P.0. Rox NQT acceptable}

Fort Pierce - ] FLORIDA, 34850 - -
City, State, and Zip )

Having been nepned ax registeved agent and to accept service af process for the abgve stated lirntted liahiliy
eompary ol the place designared in this certificate, I hereby aceept the appolntment as registered agent and
qgree 1o act in this capacity. 1 fiurther agrea 1o comply with the provisions of afl statrdes relating 1o the proper
and compiete performance of my duties, end I am fionilicr with and aceapt the obligations of my position as

regmerea’ age ided for in Chopter 51 08 Florida Staiwtes..
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B.eg;ism;:.d Agent’s Signatuw
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ARTICLE IV- Mazager(s) or Managing Member{s}:
The naroe and address of zach Manager or Managing Member is as follows:

Tifie; i Name and Address:

WGR" = Manager

"MORM" = Managing Member

MGRM MATTHEW LYLE YWYNNE
8000 Soutnt US One, Suite 402

Port 81, Luciz, Fl. 34852

{Use attachment if pecessary}

NOTE: Anadditional article must be added i an effective date is requested.

REQUIRED % QJ’_ —

Sigastare of 2 member or an authorized representative of % member.

{Iz secordancs with section SOB.408(3), Florida Stetutes, the exacution

of this document constitutes an affirrmation under the penalties of perjury
that the facts stated hercin ave trys.)

FRAMICH. FEE, I}, ESGL, AUTHORZED REPRSENTATIVE
Typed or prizted name of signee

5£109.60 Fiting Fee for Articles of Organization
S 25.00 Designation 0f Registeyed Agent

5 30.00 Canfied Copy {Optionah
5 500 Certificate of Stavas (Gptonaly
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