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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

- ’ " , . |
- ~ WHFFWCDN&ULTANT&LLC . T ] l F-

ARTICLE II- Address: ' T
The mailing address and street address of the pr:nc:pal office of the Limited Liability CompanT is:

(18915 NEST FERN CIRCLE, TAMPA, FL 33647 ' ]

P

ARTICLE III Registered Ageni, Registered Office, & Regmtered Agent’s Signature: |
The name and the Florida sirect address of the registered agent are: |

; . DARIN CARSON . . |
Name ‘
A

18915 NEST FERN CIRCLE L
|
|

Florida Street Address

TAMPA, FL 33647

Cily, State and ZIP l

Having been named as registered agent and lo accept service of process jor the above stated Ifrrj,zted Hability
compeny ai the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree
lo act in this capacity. 1 further agree tv comply with the provisions of all statutes relating to the fromr and

compiate performance of my duties, and I am familiar with and accept the obligations of my position as registered
|

agent as provided for in Chaprer 608, F. 5. J
—=f ]
[ f [z / 7 / ?06‘7(
- Signatuﬂcgistcrcd Agent ' Date }[
Article IV Management (Check box If applicable.) l
[3 The Limited Liability Company is to be managed by one manager or more managers and is crefose; a
manager managed compatty. R e
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(An additional article must be added if an effective date is requested)
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Signsiure of 2 member or an authorized representative of a member.
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BELER:

¥

{In accordaoce whh section 508.408(3), Florida Starutes, the exccution of this docunyent constitutes an
wffitrmation under the penalties of perjury that the facts stated hersin are truc.)

- GLEN GRIFFIN
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