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THE ALLISON FIRM, P.A. FILED

6803 Overseas Highway
Marathon, Florida 33050 it Wi
JOHN R. ALLISON, HII e AR AL 08
3"5%“53‘*‘ RY OF STATE
Qctober 5, 2004 5«5.: SEE, FLORIDA
E-MAIL
jalison@theallisonfirm.net
Via UPS
Secretary of State

State of Florida

Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: Articles of Organization for 529 William, LLC
Dear Sir/Madam:

I am enclosing are two duplicate originals of executed Articles of Organization for 529
William, LLC, a Florida limited liability company, and my check in the amount of $155.00 to
cover the filing fee, registered agent designation and certified copy.

A self-addressed return UPS envelope is provided herewith. Thank you for your prompt
attention to this matter.

Sincerely,

VR. ALLISON, I

Enclosures as stated



ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY FILE D

ARTICLE I ~ Name: SECRET o
The name of the limited liability company is: ~LEAN

529 WILLIAM, LLC.

ARTICLE II — Address:
The mailing address and street address of the limited liability company is:

6803 Overseas Highway
Marathon, Florida 33050.

ARTICLE TII - Registered Agent, Registered Office, and Registered Agent’s Signature:

JOHN R. ALLISON, I
6803 Overseas Highway
Marathon, Florida 33050,

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in these Articles of Organization,
I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 608 Florida Statutes.

Dated: October 8, 2004.

egistgred Agent s Signature)

JOF mSON M1, as an authorized
represenfative of a member

(In accor & with Section 608.408(3), Florida
Statutes, the execution of this document constitutes
an affirmation under penalties of perjury that the
Facts stated hergin are true.)

¢ of Signee: John R. Allison, Il



