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DE%;l 4204 18324 CT CORPORATION

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I~ Name:

The name of the Limited Linbjlity Company is:

WAL, L.L.C

ARTICLY I1 - Addresc:

Erfuginal Qffice 4d0xes);

Tha meiling sddrees and street address of the principel office of the Limited Liahjlity Conpany f5:

Mailing Addreag;
1790 N, ¥legids Mimgo R, 1700 . Florids Maugo Rd.
‘West Palm Rosch, Foride 33469

West Fabn Beach, floride 33409

ARYICLE XXX - Regirtered Agent, Regittered Office, & Regleterad Apent’s Signatare:
The navos £ngd the Florida strest addrass of the registered agent dre:

C T Corporztion Syst=m

Ntno

1200 Sooth Pine Ialand Rosd

Florids streeraddmsa (B0, Box NOT acceptable)
Plartatiom, Floride 32324

NUER

Pyl
2
o 30 it

City, Stats. and Zip

N
1

4] 1

EEN

Having baen nomed as registered aém: and 10 atcept servive of process for the ghove stoted anira?:"-'
Hobtitty company of the place designated in thir certificats, J hearsby accept te agpodromentas -

o
regirigred agent and agree to act i this capacity. Ifurther agres ta comply with the
, ’ 2 provisions ¢
ictuter velating o the proper ard complete peformanea of my duties, md!m_}&mba'mﬂai’ >

o
accept the obligations of my position a8 registered agens ot providad for in Chapter 608, F.S.
. 2 C T Corpomt]

Repistarnd Agenrs Signatore

Claudia L. Saari
Asst. Secretary

(CONTINULD)
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ARTICLE IV~ Manager(s) or Managing Memher(s):
The namnep #nd 1ddrass of eash Manager or Managing Membey iz as follaws:

: Name and Address;
"MGR" = Mansger
"MGRM" = Managing Member

MGEM,

Yellow Crib Bervice Corparation of Flozide

1700 . Florida Mangs Rd
Wasz Pakn Hoach, Flarida 33408

RO,

‘(Use mrchment if necessary)

NOTE: Ap additional article must be added if an effective date is requested,
REQUIRED SIGNATURE:

Signairre of & member or kn

¢ of ® member
{Inmﬂmuuwmm 08 £08(3), Flavida Stuiutes, the exsenion
of this docrment copstitales an ©¥nmation under the penxlitiza of pecjucy
thut the fucty statad berein oe tre,)

ﬁmm.%%mar___
Filine Pres:

£125.00 Piling Fes Jor Axticls of Organtzution and Desgnation
af Reglstered Agent
2 30.00 Certified

epy (Opticnal}
3 5.06 Cartificxty of Ststur (Optional)
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