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ARTICLES OF ORGANIZATION 55 10 0g A Ik
OF Sl .
i; E_L,'\..‘ A
EXCELLENCE PLUS, LLC A

& Florida Limited Liability Company

ARTICLE I - NAME
The name of the Limited Liability Company is EXCELLENCE PLUS, LLC.
ARTICLE 11 - ADDRESS
The mailing address of the Company is: 1203 E. 2™ Ct., Panama City, FL 32401. The
sireet address of the Company is: 1203 E. 2 Ct,, Panama City, FL 32401.
ARTICLE IIT - DURATION AND CONTINUATION
The Company’s existence will commence upon the filing of these Articles with the
Florida Department of State, and the Company will exist parpetually, unless terminated in
accordance with the Company's Operatidg Agreement.
ARTICLE IV — PURPOSE
The purpose for which the Company is being formed is to engage in any activity or
business permitted undet the laws of the United States and of the State of Florida.
ARTICLE V —~ ADDITIONAL MEMBERS
Additional members may be admitted and the terms and conditions of the admissions
shail be that sach member consents in writing to the admission of the additional member.
ARTICLE VI~ MEMBER’S RIGHTS TO CONTINUE BUSINESS
The remaining members of the Company have the right to continue the business on
the death, retirement, resignation, expulsion, bankruptey, or dissolution of & member or

the occurrence of any other event which terminates the continued membership of a
member in the Company upon unanimous consent of the rernaining members.
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ARTICLE VII - MANAGEMENT D T

The Limited Lisbility Corapany is to be managed by one or more managers and js
therefore, a manager-managed company. The name and address of the Mandger(s) is, as-
follows:

;
Ll
ConlbA

Larry Winkles
1203 E. 2" Ct.
Panarma City, FL 32401

IN WITNESS THEREOF, we have set our hauds and seals, ackaowledged and filed
tl\zt'%fﬁegoing Articles of Organization under the laws of the State of Florida, this

day of September, 2005.
EXCELLENCE PLUS, LLC
a Florida Limnited Liability Compauny
By W ae
Larry Winkles

Its: Managing Member

STATE OF FLORIDA

COUNTY OF BAY

BEFORE ME. personally sppeared LARRY WINKLES who executed the foregoing
Articles of Organization aod acknowledged before me that the same were executed for
the purposss and intents therein expressed.

ESS MY hand and official seal in the county and state named above this

231 day of September, 2005.
iy - sty [
,;*‘”’ Michae! Robinson | Notary Public
& g % Comeission ¥ DDAN1384 . .
i e e ey 1 2 e mrc‘-ﬂé?n Rosin sonl
N Printed Name of Notary
My Commission Expirecs:

Personally known _— ot produced identification -

Type of Identification produced fi. §& W52Y- 25252 630
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFIGE -1 9g 4, ') b

PURSUANT TO THE PROVISION OF SECTION 608.415 OR 608.507, FLORIDA _, ii.,
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMErS" 7"/
THE FOLLOWING STATEMENT TO DESIGNATE A REGIS OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of ihe limited liability corpany is: Excellance Plus, LLC.
2. The name apd the Florida street address of the registeraed agent is:

Larry Winkles
1203 E. 2" Ct.
Panama City, FL 32401

Having been named as registered agent and to accept service of process for the above
stated Hmited liahility company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree io act in this capacity. I further
agree to comply with the provisions of all statures relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations af my
position us registered agent.

Qo () wien

Lamry Winkles, Registered Agent
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