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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The nome of the Limited Liability Company is:

WWKK, LLC

ARTICLE II - Address;

Erincipal Office Addresy:

The mailing address and street address of the principul office of the Limited Liability Company is:

~ Malling Addrcss:
12870 New Brittany Blvd., Sulte 101
Fort Myers, EL 33907 '

P.O. Box 60205
... ForiMyers, FL 33906

ARTICLE [II - Registered Apgent, Registered Office, & Hegistered Agent's Signature:
The name and the Flotida stroet address of the registered agent are:

Truman J. Coslello

Nams

12670 New Brittany Bivd., Suite 101

Florida street address (P.0. Box NOT acceptable)
Fart M}'GI’S. FL 33907 FL

City, Stale, und Zip

Having been named as regisiered agent and o accept service of process for the abave stuted limited
fiability company at the place designated in this certificare, § Fereby accept the appointineat s

regisiered agent and agree to act in this capacity. | further agree (o comply with the provisions of ail
siatutes relating to the propar and complete performance of my duties, and § am Janiitiar with and
geeept the obligations of my position

registered agent as provided for in Chapter

B8, F.5..
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ARTICLE 1V- Manager(s) or Managing Member(s):

The nume and address of each Manager or Munaging Member is as follows:

Tigle:

"MGR" = Manager

Name and Addresg;
*MGRM" = Managing Member
MGMR

Wilitam L. Graddy, Jr.

12670 New Brittany Bivd., Suite 101
Fort Myars. FL 33907
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(Use attachment i[ necessary)

REQUIRED SIGNATURE;

) g

agtite of § memher or an auMorized representalive of a member,
{In nccordance with seelion 608,408(3), Florida Stiatates, the execution

ol this document constitutes an affirmation wndes the penaltics of perjury
that the facts stated hercin are trye.)

Trumen J, Costello

NOTE: An additional article must be added if an effective date is requested.
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