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ARTICLES OF OROGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Namo:
Ths nams of the Limited Liabillty Company ia: Wiilis Manxgement Group,
LLC

ARTICLE Il - Addreas:
The rafing address and street address of the principat offfce of the Limired

Liability Company is: 2 Portofine Dr., Apt. 2002, Pensacola, FL 32561

ARTICLE 1 — Reagistered Agent. Registered Office, & Registered Agent's
Signature:

The name and the Florida street address of tha registerad agent are:

Agents and Corporations, Inc.
Sulto E, 773 4™ Avenue North
Napiss, FLL 34102

Having baen namsa as reqistaned agent and n ateant sandce of procesa for the
above stared [imited liability cornpany at the place designatad In tnis cernlficate, 1 :
hereby accept the appointmant as registered agent and agree o actin this &7, - woemn e
capaclty. | hurther agrae o comply with the provisions of all atatutes relaﬁ:% : Co
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the propear and compiate performanca of my duties, and | am familiar with

. accept the obligations position es ragiste agent as provided far gL o
Chaptar 808, F.S. - ~ - It
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gisterad Agent’'s Signature s
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ARTICLE IV — Managament (Check box If applicable.)
O The Limited Liability Company is to ba manuged Dy one managetor o
managers and {s, therafors, a managsr - managod company. ] ﬁf o
S on
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ARTICLE V — Manager/Member{s):
The initial Manager{z)/Member{a)} of the Limited Liability Company shall be:

Juatin Willis
2 Portofine Dr., ApL. 2
Pansacals, FL 32361; { \/\Q
WD
Sighaturelo! a membar or an authorized represantative of a member

{in accordance with soction 808 AOR(Y), Florida Statutes, the execiulion of thia document
constitutes an affirmation under the panaties of perjury that the facts statec herein s trae.)
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