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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CHgPA‘ﬂY 'ny!
ARTICLE | — Name: ' P g o
' o= &
The name of the Limitad Liability Company le: Whiepering Hemg.ﬁc —_
B [ o
ARTICLE I — Address: S =

]

The mailing addrans and atrant addrass of tha principal office of the Limited
LIabllity Company is: 1748 L.ucas Driva, Claarwater, FL 33789,

. ARTICLE Il - Reglstered Agent, Reglstored Office, & Registored Agent's -
Signature: : - : 2 7 .. VLT , oo

Loy

e

The name and the Florida sireetaddress qftha roglstargd ‘a.g'qnt are: "'
Agents and Corpofaﬁém, Inc.

Sulte E, 773 4 Avenue North

Naples, FL 34102

Having been named as registered agent and to accapt service of process for the’
above stated limited liability cornpany at the place designated in this certificate, |
hereby accopt the appointment as registered agent and agrea ta act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am familiar with and

accept the obligations of ition _as registerad agent as provided for in
Chapter 808, F.S.

ARTICLE IV - Mfinagement (Check box If applicable.) [ ] ,
The Limited Liabllity Company is to bo managed by one manager or more .
managers and is, therefore, a manager — managed company.

ARTICLE V — Manager:

The inital Manager(s) of the Limited Liability Campany shall be:

Rev. Laurie M. Edwards
Maryanne Zuzak

Hia s mnl. ’%
Signature of a membsr or an authdriz presentative of a mombaoer

{In accordance with soction 608.408(3), Fiorida Statutes, the exacution of this document
constitutes an affinnation under the penaitiea of perjury that the facts stated hereln are true.)

Marvanne Zurak
Typad or printed name of signee
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