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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Lijability Company is

ATWTP-FL, L.L.C.
(Must end with tbe words “Limitod LisdDity Compeny, “Limitad Cormproy™ or their abbrevistion “LLC," o7 “L.C.")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addvess:

Mailing Addyess:

450 Abeno Avenue 450 Abeno Avenue
Deltona, FL 32725 Deltona, Fl. 32725

The name and the Florida street address of the registered agent are:

Having been named as registered agent and io aceapt sarvice af precess for the above stated ltmited

ARTICLE III - Registered Agent, Registered Offics, & Registered Agent’s Signatare:

(Ths Limited Lishility Company cannt serve xs its own Regletered Agent. You mnst designate an tndividual o ansther
businezs eatity with an active Florida reglstration.)
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Nomna Zissett == <& m
Name I
na g m
450 Abeno Avenue [RAL R )
Florida street address (P.O. Box NOT aceeptable) T
Deltona v 32725 %*:_‘ w
City, Smte, and Zip _ o

tiability compary at the place designated in this certificate, I hereby accep! the appointment as

registered agent and agree 1o act in this capacity. Ifurther agree vo comply with the provisions of all
statutes relating ta the proper and compiete 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.

red Agent's Sj (REQUIRED)
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Managsr or Managing Member Is as follows:

Title; Name nnd Address:
"WGR" = Mana.ger

"MGRM” = Managing Member

MGRM Kathleen M. Ward
- 3329 Emorald Bivd.

Long Pond, PA 18334

MCRM Normma Zissett
450 Abano Avenus
Deltona, FL 32728

(Use attachment if necessary)’

ARTICLE V: Effective dats, if other than the date of filing: __ . (OPTIONAL)

(If an effective date is Listed, the date must be specific and cannot be more than five buginess days prior
to or 50 dayy after the date of filing,)

REQUIRED SIGNATURE:

Signal S member or an rized representative of a member.

(In acoardanes with waction 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation imder the penalties of perjury
that the face statad bersin are true.)

Noma ZissoH
Typed or primed nante of signes
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Filing Fees:

$125,00 Filing Fee for Articles of Organization and Designation
of Reglsterea Ageat

$ 30,00 Certified Copy

$ 5,00 Certificate aof Status (Optional)
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