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ARTICLES OF ORCANIZATION FOR FLORIDA LIVHITED LIABILITY COMPANY

ARTICLE X —Name:
The mamie of the Limited Liability Company is: Middlebarg Wenco, LLC.

ARTICLE YI — Address:
The malling address and street address of the principal office of the Limited Liability Company are:
12276 Sun Jose Boolevard, Suite 121, Jacksonville, Florida 32223,

ARTICLE Il - Begistered Agent, Regixtered Office & Registered Agent’s Signaturve:
The name aud the Florida straet address of the registered agent are:

—_ LFEANNEDOBSON
Wame

+ UTTE 123
Florida street pddraa .0, Box NOT acoepmbic)
g
City, Stutes, ond Zip

Having been named as registered agent and o ceeept service of process for the above stated limited
liabilily company at the place designoted in this certificate, [ hereby accepr the appointment as
regisiered agent aud agree to act in this capacity. I firther agree to comply with the provisions of off
statutes relating to the proper and completed performance of my duties, and F am familiar with wnd
accept Hhe obligations of my position as registered agent as provided for in Chapter 568, F.5.

Lee Anne Dohson

(An additional article must be added if an effective date is reguested)

Siguatare of a member or an authorized
representative of g member

{Tn accordance with section 608,408(3), Florida Stetutes,
The excemtion of this doctiment constitites an affirmation
under the penialtics of perjury that the facts stated herein ;

am true.)
Lt Anne Dobson

Typed or printed name of sighee
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