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- ARTICLE X - Name:
T

ICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
r name of the Limited Liability Company is:

MATTHEW LYLE WYNNE IL LLC

(il 2nd with the words “Limited Liak:lity Company, “Limited Compeny” o theiw ebbreviadon “LLC," or “L.C.7)
ITICLE IT - Address:

Thix mailing address and street address of the principal office of the Limited Liability Company is:
. Principz| Office

regs: Mailipz Address:
8000 South US Ope, Suite 402
Pgrt St. Lucie, Florida 34952

B0O0D South LIS One, Suite 402
Port 5t Lucie, Florida 34852

.:iTICLE 10 - Registered Agent, Registcred Office, & Registered Agent’s Signatore
(Thi

Limited Lighility Company cannot scrve a3 its own Regiatered Agent. You must dosignaws on indlvidual or mather
iness critity with an setive Florida registration.)
Ttle pame and the Florida street address of the registered agent are:
FRANK H. FEE I, ESQUIRE

Mame

401 South [ndian River Drive

Florida street addreas (PO, Box NQT acocpiable}
Fort Pierce,

pL 34950
City, State, and Zip
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aving heen named as registered agent and 1o aceept service of process for the above stated limited
Hability compony ar the plece designaged in this certificate, I hereby accept the appoiniment as

hoistered agert and agree to act in this capacity. I further agree to comply with the provisions of all
seatures relating to the proper and complats performance of nry duties, cond 1 am fomiliar with and
accept the obligations g

fon as registered agent as provided jor tn Chapter 608, F.5.
'74—'/ ul
e

Reglstored Agent's Signaturs (REQUIRED)
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Pagelof2

(05000229211 3)))



@9/27/2805 11:59 7724588461 FEE
o

PAGE B3
(((H05000225211 3)))
Ll . N ' . * N * * ".. % .
ARTICLE IV- Manager(s} or Managing Member(x):
Tihe name and address of cach Manager or Managing Member is as follows:
Title: . Name and Address:
"MGR" = Manager
“MGRM" = Managing Member
MGRM

MATTHEW LYLE WYNNE
8000 South US One, Suite 402

Port 5t. Lugie, Florida 34952

Use attachment if necessary)
ARTI

(If an ¢
to or 9

E V: Bffective date, if other than th

e jiate of filing;
tive date is listed, the dzte must b
nys after the date of filing.)

. (OPTIONAL)
specific and cannot be more than five business days prior
REQVIRED SIGNA
(2 = E
o> <
Signatnre of'a member or an suthorized representative of a rember, rd‘i?l 2,’?1
{In accordance with scolion 608.408(3), Flotida Statutes, the execution T
of this docwnent constifutes an affirmation under the penalties of perjury - Dtm
that the facts stated hT!m are true.) - 5SS
FRANK H. FEE, jll, ESQUIRE, Authorized Representative * 22,
T, or prmted name of signee v
w =7
Efling Fees; T
§12£.00 Flling Fea for Arttcles of Organization aud Designatjon
of Registered Agent
§ 30.00 Cartificd Copy (Optional)
$  5:00 Certificate of Statns {Options!)
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