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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name . .
The name of the Linnited Lisbitity Companyis: Wellington Capital, LLC

ARTICLE I - Address
The mailing address and street address of the principal office of the Limited Liability Company is!

Principal Qffice Address: Mailing Address:
13334 Pala Club Boad #312

13334 Polo Club Raad #312 -
Wellington, FL 33414 I¥ellington, FL. 33414

ARTICLE IIX - Registered Agent, Registered Office & Registered Agent's Signature
The pame and Florida strect address of the registered agent are:

Mary Ellen Avoiese
Name
13334 Polo Club Road #312 S o
{P.0. Box or Mail Drop Box NQT, Aceeptsbic) el &
T2 S
. Wellington, FL 33414 e = "'a"ﬁ
City / $tate / Zi - —
(City / State / Zip) r‘d’_’?’_( oo i‘vm

. ,
Having been named as registered agent and to accep! service of process for the above stated limited Liability cpgany

at the place designated in this certificate, I hereby accept the appointment as registered agent an agreedy actin jhis
capacity. I further agree to comply with the provisions of all statutes relating o the proper and cg@mipiete performance

of my duties, and I am familiar with and accept the obligations of my position as registered agentis prdvided for in

Man, Z00us0anlis,

Registered Agm‘k’s Signatire - Mary Elle}l Avplese

Chapter 608, £.S.
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ARTICLE IV - Manager(s) or Managing Metmber(s):
. “Thename and address of each Manager or Managing Member is as follows:

s

"MGR" =Manager
"WMGRM" =Mmaging Member
MGRM Mary Eflen Avolese- 13334 Polo Club Road #312, Wellington, ¥L. 33414
(Use attachment if necessary)
REQUIRED SIGNATURE:

Man, &

Signatnre of a membeAor anthorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execuiion of this
document constitutes an affirmation under the penalties of perjury that the facts

stated herein are troe. }

Mary Ellen Avolese —
i K e
Typed or printed name of signee 5? 2
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