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ARTICLES OF ORGANIZATION a5 >
FOR (g
FLORIDA LYMITED LIABILITY COMPANY e T
< 0/_5,/ <
ARTICLE I - Name: S
The neme of the Limited Liability Company is: v

Windward Hoidings, LLC

ARTICLE II - Address:
The meiling address end streer address of the principal office of ibe Limited Liability Cormpany is;

Principal Office Address: _ Mailing Address:

2328 Tenth Avanue North 2328 Tenth Avenue Neorth
Suite 403 Suite 403

Lake Varth, Flofida 334681 _ Lake Worlh, Florida 33461

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Sipnature:
The name and the Florida street address of the registered agent are:

Roger B, Rukin

Neme

2328 Tenih Avenue Nonrth, Suile 403
Tlarida street address (P.0. Box NOT zccepiabls)

Lake Worth ‘ FLORIDA 33481
Ciry, State, and Zip

Having been named as registered agent and lo acoept service of process for the above stated limited Hability
company at the place designated in this ceriificate, [ hereby accept the appointment as registered agent and
agree lo act {0 this capacity. 1 further agree 1o comply witlh the provisions of all statutes relating 1o the proper
and complete performance of my duttes, and I am familiar with and accept the obligations of my position as

registered agent as providad for in Chaprar 608, Flovida Statutes,.

2 ad

/ Fepisered Apent’s Signamre
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ARTICLE 1V- Manager(s) er Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM James B. Rukin

2328 Tenth Avenue North, Suite 403

Lake Worth, Florida 33461

MGRM Julia R. Rukin

2328 Tenth Avénue No&ﬁ ,7 Suité 403

Lake Worth, Florida 33461

MGR Roger B. Rukin

2328 Tenth Avenue North, Suite 403

Lake Woerth, Fiorida 33461

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signatufp of 2 member or an autherized representative of a member,

(In gcpdrdance with section 608.408(3), Florida Statutes, the execution
of this document constifutes an affirmation under the penalties of perjury
that the facts stated herein are true,)

James B. Rukin Revocable Trust U/A/D 5/7/96
Typed or printed name of signee

Filing Fees: :

$100.08 Filing Fee for Articles of Organization
$ 25,08 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.08 Certificate of Status (Optional)

Page 2 of 2



