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ARTICLES OF ORGANIZATION S o
FOR FLORIDA LIMITED LIABILITY COMPANY ‘: 34} i
ARTICLE | - Name: o
The Name of the Limited Liability Company 1s: WriteReflections, LLC 'T';;' -0 ’j
o < _:;” -
ARTICLE 1l - Address: e 72
The mailing address and sireet address of the pnncipal office of the Limited Lla@t&; 2
Company are: =

a. Mailing Address: 2434 Crews Lake Hills Loop North, Lakeland, Flonda 33813
b: Street Address: 2434 Crews Lake Hills Loop North, Lakeland, Fiorida 33813

ARTICLE 0] — Registered Agent, Registered Office & Registered Agent’s Signature
The name and the Florida street address of the registered agent are

Melinda Michalec
Name

2434 Crews | .ake Hills Logp Nerth

Flonda sireet agdress (Post Office Box NOT acceptable)

Lakeland, Florida 33813
City, State and Zip

Hawing been named as registered agent and Io accept service of process for the gbove stated imited liabiity
company at the piace dasgnated in this certificate, | hereby accopt the appoinimont as registered agent and
agrea Io acun this capacity. { further agree 10 comply with the provisions of ail stalules refating o the proper
and compiete performance of My autias, and { am familiar with 8nd accept the obhigalions of my position as
registered agent as provided for in Chapter 608, F S

‘ Registered Agent& Signature

ARTICLE IV - Management (Check applicable box)

The Limited Liability Campany 1$ to be managed by one manager or
managers and is, therefore, a manager — managed company

The Limited Liability Company 18 10 be managed by one member or
members and is, therefore, member - managed company

Y lmcds (Yuehe f20)

Signatlre of 4 member or an autnorized representative of a member.

{(in accorgance with section 808 408(3), Florida Statutes, the execution of this
documen! constitutes an affirmanon under the penaities of perury that the facts
statea herein are true.)

Melinga Michalec
Typed or printed name of signee




