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TRANSMITTAL LETTER

TO:  Registration Section _ E: E 5‘_ E D

Division of Corporations

supsecT: _WoRIH ReACTY  LLC 5 UL 27 A 30
(Name of Limited Liability Company) SECRETARY OF STAT
: £

TALLAP;’ASSEE. FLORIDA

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

Please return all correspondence concerning this matter to the following:

Srpce< L. WoraH

{Name of Person)

WORTY comsTpruUcTIopN # DEVELCPMENT, J)MC.
(Firm/Company}

A5 ps pw¥ 129 NopThH

{Address)

LIVE OAK. ; FLORIDA 22060

{City/State and Zip Code)

For further infonmation concerming this matter, pleass cali:

amcey L. WoeTrH a( 3PE , BLH- IO

{Name of Person} {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

1 $125.00 Filing Fee (O $130.00FilingFee & (O 315500 Filing Fee & WﬁG{),{){) Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additionsl copy is enclosed)

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

Tallzhassee, Florida 32399 " Talahassee, Florida 32314



F@L%Q

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP.

2308
ARTICLE I - Name: W21 a3

The name of the Limited Liability Company is: SECRETAR
T%LLA!MSEEE?FFEEQ;{}EA

WORTH ReALTY | LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4gls Us HwY 129 N. UPIS UsS BUWY 129 N
LIVE oAk, FLo 22000 bWVe oAl FlL- 32000

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
SRCESY L. WORTI

Name

6831 143 pp priveE
Florida street address (P.O. Box NOT acceptable)

LIWVE oAl g BB
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
acecept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

s 9

Régistered Agent s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s}:
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address: F 5 L E D
"MGR" = Manager
"MGRM" = Managing Member

v “ 1S WL 27 A 3p

MER - Qrpes? L. WoRTH  SEcRrmiRy oF STATE
2] 10 gD e TALLAHASSEE, FLORIDA
A a,&(ig_ Fl B20p0

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

e L

gn:bl{re of a ntethber or an authorized representative of n member.

{In accordance with section 608.408(3}, Florida Statules, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are frue.)

SrpcE Y L. 02T

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Stafus (Optional)
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