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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
- LIABILITY COMPANY

ARTICLE 1. NAME:
The name of the Limited Lisbility Company is: Wollhawlk Technologies, LLC

ARTICLE II. ADDRESS:

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

5418 County Road 218
Middleburg, FL 32068

ARTICLE {ll. REGISTERED AGENT, REGISTERED OFFICE., & REGISTERED
AGENT'S SIGNATURE: ) :

The name gnd Florida street addreas of the registered agent are:
Dale Clemons, MGR.

5418 County Road 218

Middleburg, FL 32068

Having been named as registered agent and (o geeept service af process for the above stated fimited liabitity
cainpany at the place of desigrated in this certificate, | herchy aceept the appoiniment as registercd agent aned
wgree fo et in s ety  fartfer agree ke comply with e provisions of alf scatules relading 0 the proper
aad complets performarice of my cuties, and [ om familior with and accept the obligations of my pasition as
reglstered agent as provited fr in Chapter 608, Florida Statuies.

CQute £ Commoson . g iy—eY o R
Dile Clentons? Registeved Agont Date = r'_ (:‘w;
P
W ‘, - - ;
ARTICLE IV. MANAGER(S) OR MANAGING MEMBER(S): . Tl
The name(s) and address(es) of each Manager or Managing Member is as follows: L
R
MEGR Dale Clemons

5418 County Road 218
Middleburg, FL 32068
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REQUIRED SIGNATURE:
IN WITNESS WHEREOF, the undersigned member(s) has sxscuted these Articles of
L2004,

Organization, this ___j% dayof _  Jumf
Q‘.—t’_-__‘%dv—__:“’.__..-_

Dale Clewmans, Memibar

{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjucy that the facts stated herein are true,)

Wowoooiasssd 3

Hvd L8TETLLPEG

€8 3Fovd

—
v o
[

o
== i e
== g
:}:—-l -
o Kl — —r—
AT e e
i ' R
M e =
e N it
L.,
Zz W
™

. o

!
[

B5:PT  PBOZ/PT/90

(A
vt



