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COXRPORATION SEAVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : s% 4305626
LT
AUTHORIZATION : te .w*
COST LIMIT : & 125.00
------------------------------------------------------ G-
AN
ORDER DATE : October 26, 2005 %; =,
=
ORDER TIME :  3:52 PM S 7_ A
o
: n
ORDER NO. : 673954-005 W @
o7, <@
CUSTOMER NO: 4305626 %“%\1 o
kd

DOMESTIC FILING

NAME : W & J LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED CQPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: 8Sara Lea - EXT. 2914

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company is:

WEJLLC
{Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C,"}

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

Principal Qffice Address: Mailing Address:
232 Centennial Road 232 Ceniennial Road

Warminster, PA 18974 Warnainster, PA 18974

ARTICLE {1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannct serve as its own Registered Agent. You must designate an individual or another

business entity with an active Flor{ds registration.) o
—A
: : o
The name and the Florida street address of the registered agent are: e o <1\
William Laphen T w7
Name hi O e
DR s Wl
43 Fullerwood Drive T TGS
Florida strest address (P.O. Box NOT accepiable) T, X
O [y
St. Augustine F1. 32084 %{?\ o
>

City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment 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
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

e

Registered Agent’s Signature (REQUIRED)

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

Title; Name and Address:
"MIGR" = Manager
"MGRM" = Managing Member

Tohn Walsh MGRM 232 Centennial Road

Warminster. PA 18974

{Use attachment if necessary}

SRTICLE V: Effective date, if other than the date of filing: -(OPTIONAL
I an effective date is listed, the date must be specific and cannot be more than five business days -
0 or 90 days after the date of filing )

REQUIRED SIGNATURE:

pladle AA

Signstare of 4 member or an authorlzed vepresentative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirtnation under the penaltiss of perjury
that the facts stated herein are true.}

William Laphen

Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optionai)
$ 5.00 Certificate of Stxfus (Optional)
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