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ARTICLES OF ORGANIEATION
FOR.

@ FLORIDA LIMIT ED LIABILITY COMPANY

|

ARTICLE I - Name:
The name of the Limited Liability Company is:

W [nv
§

ARTICLE II - Address:
The mailing address and street address of the principal office of the Lzmlted Liability Company js:

Pnnmpn} Office Address: . Mailing 'address:
5400 Volupieer Road | 5400 Voluntesr Road
] . . SW Ranches, Florida 3333

w Fl
- ‘%
AR’I‘ICLE I - Registered Agent, Registered Office, & Registered Apent’s Sipnatare:
The name and the Florida street address of the registered agent are:

—Thomag J. Palmgied,

Warne
Thomag J. Palmieri, P.A.
40 Mi v ite One

Floridz sres; addeess (P.O, Box NOT scecpuidte) g . Pave)
. l = &
ral ' 4 5 =
City, State. 8nd Tip , sl =
; ?_‘“ oy

U373

Having buen rames as registered agent and 1o eccept service of process for the above stated?’gzﬁued

liability company at the place designated in this certificate, I hereby accept the appointmenyas 2

registered agent end ogree 10 act in this capacity. Ifurther agree to comply with the provz.sigis ‘of a{{,
nd

statures relating to the proper and complete perfomance of my duties, end I am familiqr wi
accept the obligations of my position as regiflered agenr as prowdea‘ jbr in Chapter 608, Flbrida —

Starures.

Registerad Agent's Signawre 1
Thomuags J. Paimieon
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ARTICLE 1V — Manager(s) or Managing Member(s): -
The name and address cfeach Manager or Managing Member is as fo Llows:

Titles Nampie apd Add;ess;

*“MGR™= Manager |

“MGRM= Mapaging Member !.

— MGRM A .. ... WadeA Walker
5400 Valuntesr Road

SW Ranches. Florida 33330

g
|

REQUIRED SIGNATURE: / Mﬁ
i

Sigantu?t ol v mombsr ar xn Ruthorized cepregewmative of meuder.

{In zceardance with séction 60K A0X(3), Flgrida Staruroes, the cmuuon
a¥ this docurnent cohelifstes e sffirmation wnder the penaliiacs of perjury
that the feets stated heecin are trve.d

Thomas J. Palmist

Typed or printed fiemce of signes
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