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AHRTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nama:

The name of the Limited Liability Company is: Whits Mouniniry Joyrides,
Lic

ARTICLE 1l — Addracs:

The maliing addreas and street addreas of the principa! offics of tha Limited
Liability Company is: P.O. Box 13818, FL. Plerce, FL 34579

ARTICLE Il — Fogisiored Agent, Registered Offlce, & Registered Agent's
Signaiure:

The name and the Floritia strwat addreas of ths regisisred agent are:

Agerta and Corporations, Inn.
Suits E, 773 4™ Avenus North

Naples, FL 34102

Having baan name as registersd sgent and to aceept service of process for tho
above stted imiied labillly company &t the place designatad in this certtficate, 1
hersby aceapt the appeiniment as regiyiersd agent and agree o actinthis - - 1. .
capacity. i further agree 1o comply with the provisions of all siztutes relating 1o -

the proper and complete parformance of my duties, and | am farmiliar with anag .- ‘
ac=mpt the obligatisna of my position ag regiete,

agent p dad for In
Chapter 608, F.&. -

rad Agent's Signature
Al CLE IV ~ Management (Gheck box #f applicabla.)

The Limited Liabliity Company Iz 1o bs managad by one mansger or mors
managers and I8, therefore, & manager — managad oompany.

ARTICLE V — Manager/Member{s):
The initixl Mansger(s} of the LImRed Liabiilty Company shall ba:

Joy & Langtry David W. Langiry
P.O. Box 13818 PO, Box 13518
Ft. Plerca, FL. 34878

=3 hmrwam of a member
{n seonrrdenog with section SOB.SD8(S}, o of this documeant
conmdicitas an afflrmation under the penaltiss of perf she facts sixted hers tna}
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