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ARTICLE I- Name:

> ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

" WDE Seryress LL.C
ARTICLE II - Address:

The mailing adgress and gtreet address ol the printipal office of the Limited Lishility Company is:
BE7¢ BUCESK/N TR EBST
THAESONUVILLE

O AuiT]
ARTICLE IIT « Registered Agent, Repgisterad Office, & Registered Agent's Signature:

The name and the Florida sireet address of the registered agent are:

Name
BB7Y BockskiN TRON EAST

Floridy atrcee address (P.O, Box NOT aceepablcs

_IALkSoNYILE

Wrieram fu nma&k)ﬁfre*mxhb

L 322777
Ciry.' State. and Zip

Having been named ay vagisiered agent and 1o accept service of process for the above stured limited
fiabitity company at the place dexignuted in this certificate. [ hareby accept the appeintment ax

regisiered agent and agree fo act in this capacity. | further agree o comply with the provivions of alf
vigiutes relating o the praper und compleie performance of my duties, and 1 am famitiar with and
accept the abligations of rmy position as regiviered agenr as provided for in Chaprer 608: F.5.

By:

Repistored Agonl's Signarire

(An additional article must be added if ap cffective date is requested)
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Sipnarare of & member or an suthorized reprezeniative of & member,
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{In accordance with acction 6UB.408L3), Florida Statures, the excoution Pt ",.'.‘n" -ry
of thit document conatinetes an effiernavion under the penaltics of perjury %.‘-é L=
that the facts stated hercin are frue.) wr e
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Tymwed or printed pama of signe . ;
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£ 25,00 Pesigoativn of Reglatersd Apent
$ 30.0¢ Certifind Copy (Optional)
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