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ARTICLES OF ORGANIZATION 1 SEP <2 A 13 40
SECRETARY OF
OF TALLARASSEE. FLORIGA
WAVIS, LLC .
ARTICLE X
| NAME
Tha name ofthé Hrnited ligbility corpamy shall be WAVIS, LLC (ke "Compamy™).
‘ ARTICLE TX

WG ADDRESS AND STREET ADDRESS
The mailing address end street addreis of the principal office of the Company are’

856 Xavier Avenue North, Suite 200
Fort Myers, Florida 33913

ARTICLE 1
lNI’l'IAL REGISTERED AGENT AND OFFICE .

The pame and street address of the initial rcgisteted agent of the Company are:
Paul R. Engelman
856 Xavier Avenue North, Suite 200
Fort Miyers, Florida 33913

ARTICLE IV
PURPOSE

The Compaty shall have unlimited power to engage in and do 2uy lewfnl act concernimg
any ot all lawiul businegses for which limited Lability companies may be organized actording to
the Jaws of the state of Florida, including all powers and purposes gow and hereafter permitted
by law to a himited liabil.ity company. _

: ARTICLE V
. MANAGEMENT OF THE COMPANY

The Company shall ke managed by the Members and is, tharr.faxe. a member-managexd
company.

ARTICLE VI
i DURATION

The Company shall exist from, the date of fling these Articles of Organizatios, with the

Deparment of State and shall be dissolved upon the occurrence of any event of dissolution as
described in the Op:ratma; Agreement of the Company.
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ARTICLE VI -2 Algup
OPERATING AGREEMENT SECRETARY OF STATE

i TALL AHAssg
The Members Phall have the power to adopt, alter, amend, or repeat th &3 F&UR!DA
Agreement of the Company containipg provisions for the regnlation and managumcnt of tha

affairs of the Company
N WITNESS ,WHEREOF, the undersigned, being a Member of the Company, has
executed these Articlesjof Organization, this 27 day of éé&m@_,zom

| Z
Poul

FAX AUDIT NO.: H{jaooowozgo 3



e

09/02/2004 THU 16:41 FAL 239 334 4100 Henderson Franklin et al @oo4/004

FAX AUDITNO.: B04000180290 3 F “—- E D

; - '
CERTIFICATE OF DESIGNATIONOF 0 SEP =2 A i3 40

REGISTERED AGENT/REGISTERED OFFICE SECRETARY 0F STATE

i TALLAH

Pursuant to the provisions of Section 608,415, Florida Stannes, the wrdcipasy HeiidDA
liability company submits the followitig statement in desiguating the registered office/registared
agent, in the State of Florida.

1. The name of the limited liability company is: WAVIS, LLC

2. The name and address of the registered agent sud office are:

Panl R. Engelman
856 Xavicr Avenue North
Fort Myers, FL 33913

Having been named as registersd agent and to accept service of process for the above
stated limited lability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dinties, and I
em familiar with and accept the obligations of ooy positicn as registexed agent,

R. EnpelmanAegistered Apent
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