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Having been nained as registered agent and 0 dccept service of process for MAX%’E

ELIZABETH WILLIAMS-AVLEN, LIC, at the place designated in this ccmﬁcatg
hereby accept the appointment as rchstered agent and agree to act in this capacity. I

further agree to comply with provisions of all statutes relating to the proper and complets
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ARTICLES OF ORGANIZATION
OF
MAXINE ELIZABETH WILLIAMS-ALLEN, LLC

The undersigned, desiring to form a limited lability company under and pursuant 1o
Chapter 608, Florida Statutes, docs herdby certify as follows

ARTICLE I- NAME :
The nawme of the limited liability company is MAXINE ELIZABETH WILLIAMS-
ALLEN, LLC (the “Company ™)

ARTICLE II- ADDRESS

The mziling address and street address of the principal office of the Company is
P.O. Box 940578
Maittand, Florida 32704-0578

E IN- REGISTERED
REGISTERED AGENT’S SIGNATURE
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The name and Florida street address of the registered agent is ';g ?r*_';
Dudiey Q. Sharp, Ir., Esq. e
363 N. New York Avenue, 3 Floor c"’f"‘
Winter Park, Florida 32789
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pexformance of my duties and T am familiar with and accept the obligations of my
position as regiatered agent as provided for in Chapter 608, Florida Statutes.

ARTICLE TV- MANAGEMENT

evfl. Shalp, T

Florida 32794-0573.

The Company shall be managed by the Members. The name and address of the initial
member is MAXINE ELIZABETH WILLIAMS-ALLEN, P.O. Box 940578, Maitland,

%m/
cyQ. SEa¥p, Jr#”

Authorized representative
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