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\ TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

T
SUBJECT: HE MAMONE GROUP, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

David L. Wolfe, E=zq.

<5 =2
(Name of Person} - %
L% .
e #* ) -
DAVID I.. WOLFE, P.A. .o v 7
™ Ve T
(Firm/Company) m\i;_?,,_ o O
s %
A
. o
28000 Spanish Wells Blvd., Sulte 220 %‘5,4 =
/‘E} o
{Address) ‘3—:5,,

Bonita Springs, Florida 34135

(City/State and Zip Code)

For further information concerning this matter, please call:

David L. Wolfe, Esg. et 239 ) 948-0844

(Name of Person) (Arca Code & Daytime Telephone Number)

Y

Enclosed is a check for the following amount:

O $125.00 Filing Fee (O $130.00 FilingFee & (O $155.00 Filing Fee & )2( $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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The undersigned, being an authorized representative of one (1) of the initial
members of a !imited liability company to be formed under the Florida Limited Liability
Company Act (th;":’-\ct"), hereby adopts these, the following Articles of Organization:

FIRST: The name of the limited liability company {the "Company") is: THE
MAMONE GROUP, LLC. .

SECOND: The mailing address and the street address of the Company's
principal office is One West Main Street, White Sulpher Springs, West Virginia 24986.

THIRD: The name and street address of the Company's registered agent
in the State of Florida are: David L. Wolfe, Esqg., 28000 Spanish Wells Blvd., Suite
220, Naples, Floriga 341385.

FOURTH: .;i}he members of the Company shall enter info an Operating
Agreement fo provide regulations for the affairs of the Company, and other matters
concerning their relative rights and obligations; provided, however, that said operating
agreement shall not contravene these Articles or the Act.

FIFTH: The duration of the Company's existence shall be thirty (30) years
from the date these Articles are filed with the Department of State of the State of

Florida, unless the Company is earlier dissolved upon the occurrence of any event as

may be set jorth & the Operating Agreement of the Company.

£



SIXTH:

The Company shali be a member-managed company

and management shall be vested in the members in accordance with the provisions of
the Operating Agreement.

SEVENTH: The purpose or purposes for which the Company is organized are:
To engage in the transaction of any and all business in which limited liability

companies may lawfully engage under the provisions of the Act.

IN WITNESS WHEREOF, the undersigned, being the authorized representative

of one (1) of the initial members of the Company, for the purpose of forming a limited

liability company under the Act, has executed these Article
2005..

this 25th day of March,

vid L. Wolfe, E4q.

Having been named as registered agent and to accept service of process for the
above stated limited liabifity company at the place designated in this certificats, |
hereby accept the appointment as registered agent and agree o act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and

complete performance of my duties, and | am familiar with and accept the obligations
of my position as registered agent as provided for in Chapter 608, F.5.

Dayid L. Wolfe, Registered Ag
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