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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
k4 ARTICLE I - Name:

The neme of the Limited Lisbility Company is: WendyCo, L1C.
ARTICLE X1 - Address:

The malling addtess and strewt sddress of the prineipal office of the Limited Liability Compeany is

130 Hillerest Shreet
Orlando, Florida 32851

ARTICLE ITI - Registered Agent, Registered Office, & Hegictered Agent’s Signature:
The name and the Florids street addpess of the registerad agent sre:

Karen Jacqueline Spegoe

Namg

Florida sireet addiess (PO, Box NQT eccepiable)

2801
City, State, md Zip

Having been named as registzred agent and io accept sayvice of process : for ti:e ahove stoted limited Hability company of the
Place designated in this cortificate, I hereby accept the appoiniment o8 veglgered agant and agree to act in this cmmySI}

further agres 1o comply with the provisions of ali stmutes relating 1o the proper and compiess performance of riy duliss, I am .
Jamiliar with and accept the obligations of my position a5 wg}sm'e?

oy ¢
s providd or i Hapter 608,785 . o “

Registerad Agent’s Slguan71 _
Axticle IV - Management {Check box if spplcable}
3 .

m Jacque]int Spence
The Limited Linkility Compermy it 10 ba mansgad by one mangger or siore noznagers aad is, theredore, 2
mgasged company.
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Sm

Karen Jacqueline Spence, Member
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{In accordaies with section §05.408(3), Florida Stafutey, the exesution
of this document constitutes sn affinmation under the penalties of perjury
that the ﬁcm stated hetein are trucy

Eg'_ ren Facqueline Spenice
Typed or printed nare of dignes

FILING FEES: '
$100.00 Filing Fee far Articles of Organination
$ 25.00 Design

ation 6f Registered Agent
¥ 3000 Certified Copy (OPTIONAL)
§ 3.00 Certificate of Stajus {OPTHINAL)

R5BSAGT VI

HO7600015844 3
TOTAL P.E2



