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ARTICLES OF ORGANIZATION
OF
GWG ASSOCIATES, LLC

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth

the following:

1. NAME.
The name of the Limited Liability Company i3: GWG Agsociates, LLC.

2. ADDRESS.

The mailing address and the street address of the principal office in Florids for the Limited
Liability Company is: 8310 SE 178" Fembrook Place, The Villages, Florida 32162.

3. PERIOD OF DURATION. ) . , _
Iien

The peried of duration of the Limited Liability Company shail be perpetual, unic%f_ghe
Limited Liability Compeny is dissolved pursuant to provisions.of the Florida Limited Liability
Company Act, the Articles of Organization of the Limmifed Lmabmty Ccmpany, or the Operatmg

Agreement of the Limited Liability Company.
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4. PURPOSE, , 59
D"‘"‘I

The purpose for which the Limited Liability Company is organized is to engage in ﬁﬁy and ~
all businesses and activities permitted by the laws of the State of Floride. The Limited Liability

Company shall have all ol the powers vested in a Limited Liability Company organized and existing
by virtue of such laws.

5. REGISTERED AGENT.

The name and address of the initial registered agent in Florida for the Limited Liability
Company is: Billy Waister, Member, whose address is 16270 S§E 92™ Terrace, Summerfield, Florida

34491,

6. ADDITIONAL MEMBERS.

Additional mernbers may be admitted upon a simple majority vote of the then existing
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7. MANAGEMENT.
The Limited Liability Company is to be managed by the members.

8 EFFECTIVE DATE.

The effective date of the Limited Tiability Company is the date of filing of these Articles of

Organization.

10, EXECUTING MEMBER.

The member executing these Articles of Organization on behalf of all of the members 1s Billy
Waister, Member, whose address is 16270 SE 92™ Terrace, Summerfield, Florida 34491, )
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Executed at The Villages, Florida, on the ,&, day of __Eég.au e
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aister, Member

STATE OF FLORIDA
COUNTY OF SUMTER .. : _
foregoing Articles of Organization

The
oltsree 53006, by Billy Waister, who is
as identification.

ya S o
@/»W%Jéjbm . _[SEAL]

NOTARY PUBLIC - STATE OF FLORIDA

was ackyowledged before me thig 4 day of
personally known to me or produced

(Signanme of Notary, Public)
T VIVIAN M. GRECLO
Vivian M. Grecco 5 M'%* MY COMMISSION # 00 196534
(Print Name of Notary Public) % st o St e
(Serial/Commission Number) o )
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CEPTANCE BY REGISTERED AGENT:

ring been named as registered agent and to accept service of process for the above stated limited
ility conppany at the place designated in these Articles of Organization, I hereby accept the
ointment as registered agent and agree fo act in this capacity. I firther agree to comply with the

AC
Hay

lial
app !
pm!visions of all statutes relating to the proper and complete performance of my duties, and am
fm?jiiar with and accept the obligations of my position as registered agent as provided for in Chapter
608, F.8. : _ , .
o I e ———R T .7
Billy Wattter—" -
Registered Agent
|
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