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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
S FEB -8 A 11: 19

SECRE
Artitle II- Mailing Address & Street Address of Limited Liability Compary: TALLA#H i’%‘é&“i—fé‘é&

ARTICLE I - Name of Limited Liability Company: GREATWAY, LLC

Addiess: 491 CYPRESS POINTE DR, E.

City, State & Zip: PEMBROKE PINES, FL 33027
Article III- Registered Agents Name, Office Address, & Repistered Agent’s Signature:

- Name

WILLIAM D. PAWLEY

Address {P.O. box MOT Acceptable)
A2 CYPRESS POINTEDR. V.,

City, Stute, Zip

Having been masied aa registered agent and te accept service of process for the abova etated Lmited lability company at
the placa designared in thir certificate, I hereby accept the sppoiniment &9 registered agest and agree to get in this
eaparify. I further agree (o comply with the provisions of all statutes relating to the proper and compiete perfornance of
my dutles, and I am familise with and sceept the obligations of my poasitlons as registerad agent as provided for in Chapter

608, F.5,.

T s H

-

egsstaron Agent's nature Date: 2/03/05

Arxticle IV - Management { Check box if applicable.)
O The Limited Liability Company & ta be mansged by one manager or managers and is, thersfore, a

manager -managed coppany. Specify name & addressies)

1 ANNIE-HAHR McKAY
Z WILLIAM D. PAWLEY ) -

Signnfore of o mentber or sn TPtk FOQITPSER.
In secundance with secuca GORA0R (3), Flarida Sianties, the
docurmenl constituies an affiyrestion under the pesalties of pefiury it

ANNIE-HAHR MceHAY :
431 CYFRESS POINTE DR. E. PEMBROKE PINES, FL 33027
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