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MOU-PS-2084 16334 CT CORPORATION
e
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ARTICLES OF ORGANIZATION FOR FLORMA LIMITED LIABILITY COMPANY
ARTICLE I - Name: ;
The same of the Limitad Liabilify ?:ompmy is:

Wild Jes IL LL.C

H

MARTICLE II - Address:

v

The mailing eddress and street addrass of the principel office of the Limited Liability Company is:

rincipal dress: Mailing Agdress:
‘8311 Wisconsin Avers ' 8311 Wisconsin Avenue
C-18 - c-13
Betheads, Myryland 30814 ‘ Bathesda, Masyland 20814 2o g‘.
FE o=
ARTICLE XTI - Registered Agent, Registered Office, & Registered Agent's Signature: 27, =
ot t
. . Enis
The name and the Florida strest address of the registered agent are; e o
: Mo o
€ T Corporation Syttem =
Tame g =)
2, on
1200 Souts Pine Isiaund Rord g
Florida sirest 3ddress (P.O. Box NOT scoeptuble)

Plantation, Flaride 33324
City, Staix, and Zip

Having beers nemmed as registered aégs.m‘dmi tr-accept service of process for the ahove stated fomtted
hability comparty ot the place designated in this certificate, I hereby accept the appointment oy

registered agent and agree io act in this capacity, I further agree to comply with the provivions of all
statites relating 1o the proper am‘z‘? compiete parformance of my duries, ovd I am femiliar with and
aceept the obligations of my position as vegistered agent us provided for in Chapter 608, F.S.

! C T Corporatioy Systeen
JOAN
Regivtered Agent’s Signenre  ASSISTANT SECRETARY
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ARTICLE YV- Manager(s) or Maragiog Metaber(s):
The name and address of @ach Mgamger or Mansging Member iz a5 follows:

! ' AN dress:
"MGER" = Manager '
"WIGREM" = Maneging Member
MGE ) L Craig Beragtein
2311 Wizcondin Avenie, C-19
Bathesds, Maryland 20814
MGR . Howard Bomatcin
FI26 Ayrehirs Lapns
Bmw Florids 33426
MSE Maxins Benotain
7226 Ayrahire Lazc )
. Pocs Radom, Floride 11496
o
{Use attachroent if necénéﬁ.zy}

NOTE: Au additional article must be added if an effective date is requested.
|

b

REQUIRED SIGNATURE: )
. ' ~ ot o2
729 £ LA Be %
e o=
Sigraturs of 2 mmbu' or 4n anthorized reprofontative of & memmber, -}“; i %
{In scoordence wi:h aection 608.408(3), Floride Stetutes, the exsaution 2r gy I
of this document copptitites n airoution tuder e penalies of pezjucy s g
that the facts sared heroin are trun) el g
Michar] 7. Korchelser PO
-Typed o primted name of 5ipTiee Lxs
: S oW
; =
Fifing Pees: ~
© s12s, O Fillng Fee for Articles of Drgnninﬂull anid Degignation
of Reglatered Ageul

$ 30.60 Cartified Capy (Optional)
§  5.00 Cerzificute of Stats (Optional}
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