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ARTICLES OF ORGANIZATION
FOR .
FI.()R]DA LIMITED LIABILITY COMPANY

ARTICLE I~ Namwe: ' T

The name of the Linited Liability Company is W8 & M, LLC,
ARTICLE ]I — Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

2 South Orange Avenue, 5% Floor ) P.O. Box 1913
Orlando, FL. 32801 X - Qrlando, FL. 32802-1913
s . - @
. - o
" ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: h %CE::S
. - * nzrn—
The name and Florida street address of registered agent are: = %EQ
o =
Mark L. Omstein 2 %
2 South Orange Avenue, 5% Floor A=
. Otlando, FL 32801 =

Having been named as registered agent and to accept service of process for the above state limited
Hiability company at the place degignated in this certificate, I hereby accept the appointment as
. registered agent and agree to act in this capacity. I further agree t0 comply with the provisions of all
statutes relating to the praper and complere performanc urtes, and I am familiar with and

wccept the obligations of my pasa’ticn W//L 371 C?aapter 608, F.5..
?

The name and addre_ss of each Man_agcr or Managing Member is as follows:

“MGR” = Mangger . : oo
“MGRM™ = Mapaging Memiber I

MGR - . Mark L. Ornstein

- 2 South Orange Avenue, 5% Floox
- Ozlando, FL. 32801

Fax Audit No.: HQ4000099064 3

Page 1 of2



KILLGORE PEARLMAN

MGR

MGR

REQUIRED SIGNATURE:

Fax:4078393635
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Frank Killgore |
Z South Orange Avenus, 5% Floor
Orlande, FL 32801
Chris Tzeng
2 South Orange Avenue, 52 Floor
Orlando, FI. 32301
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