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ARTICLES OF ORGANIZATION
: OF
’ WrestieReanfon, LLL
A Limited Liabﬂfty Cﬁm?an}r

Organized under the Laws of the State of Flerida

ARTICLE 1 — NAME
Tae name of the lintbed Yiability company is:

‘WrestieReunlon, LLC

ARTICLE II — ADDRESS
The street address and mailing address of the principal offoe of the Limited Liability Company is:

Btrect Addeess
1% Faveite Drive
Ocean Ridge, FL 23435

Masiiing Address
. O, Box 1259
Boynton Beach, FL. 33425

ARTICLE I - REGISTERED AGENT AND OFFICE
The name and the Florida streef address of the registorsd agent are:

T;i -y

Sal A. Corrente T4

12 Fayette Drive L
Ocean Ridge, FL 33435

RN

Having bezn named as registered agent and to accept service of proceas for the abnvc's%atcgd iigx,ﬁtcd
liability company at the place designated in this certificate, T hereby sccept the appointment o3

1
.
-
vegisiered agent and agree 16 act in this capacity. T further agree to comply with the provisions of all

statutes rajating w the proper and complete performance of my duties, and [ 2o familisr with Snd
accept the obligations of my posifio

istered ageajms provided for in Chapter 608, F.5.
SAL A, CO

NTE, as Regiitered Agent

Bigna

In accordance with soction 608.408(3), Floride Statutes, the execution of this document constitutes
an Ebg )] j&rﬁc penpfties nfiﬁrjw-y that the fhets stated hoosin wre Kue.
.- A7)

of s wember or a1 &

ive of 2 member. -
Hors ar 209,29



