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ARTICLES OF OQRGANIZATION
FOR
FLORIDALIMITED LIABILITY COMPANY
ARTICLET - Name

HOB000106036

The name of the Limited Liability Companyis: Wlartha Traw & Associates, LLC
ARTICLE II - Address

The mailing address and street address of the principal office of the Limited Liability Company is
Pripcipal Office Address:

301 Country Club Drive

Crestview, FL 32536

Lrestview, F1. 32536

g-;___‘:‘
=3 vE
ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Slgnature ==
The name and Florida strect address of the registered agent are: = L
Martha Trau,r = _q__‘;n
Name e T

301 Country Club Drive w,._ o

(I*.Q. Box or Mail Drop Butml focepteblc)

Creatvi 1.32336

{City / State / Zip)

Having been named as registered agent and lo accept service of process for the above stared limited lability comparny
at the place designated in this certificate, I hereby accept the appointment a5 registered agent and agree 1o act in this

capacily. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familior with and accept the ebligations of my position as registered agent as provided jor in
Chapler 608, FS.

Registered Agent's Signature - Martha Trau
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ARTICLE IV - Manager(s) or Managing Member(s):
" The name and address of each Manager or Managing Member is as follows
Title:

_ ddress:
"MGR" =Manager

"MGRM" ~Managing Member

MGRM

HO8000106036

Martha Trao~ 301 Country Club Drive, Crestview, FL 32538

(Use attachment if necessary)

REQUIRED SIGNATURE:

727 lasT

Signatare of a member or au

zed representative of a member.

{In accordance with section 608.405(3), Florida Statutes, the execution of this _

"r“' p==

document constitntes an affirmation under the penalties of perjury that the facfs
stated herein are true. )

____
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Martha Trau T 2 :
Typed or printed name of signes R
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