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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

WYNNE CAPITAL V, LLGC
st end with the words “Lirnimd Lisbhitity Company, “Limited Company” of their abbreviztion “LLC" ar “L.C.,")

ARTICLE II - Address:
The mailing address and street addre.ss of the principal office of the Limited Liability Company is:

Principal Office Address:  Mailing Address: _ » B

8000 Sculh US Cne, SBuife 402
" Port 8t Ludie, FL 34252

8200 South US One, Sulle 402
Port 81 Lugie, FL 34p52

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s S;gnnture'
(The Lirited Linbility Company cannot serve a5 ifs own Registered Agent. Yon muat dexignate an individoal or another
ey

business entity with ap active Florida registration.) o
e =g
The name and the Florida street address of the registered agent are: b 3 - i
TO O oo
=
FRANK H. FEE, Ill, ESQUIRE e D T
. . B3 BNy g
Neame oy e 2. -
500 Virginia Avenue, Sufte 200 20 = et
Florida srest address (P.O. Bax NQT accepuabie) Sx ¥
=y (3]
Fort Pierce 7. 34982 ~ Pm -

City, Staw, and Zip

Having been named gs registered agent and 1o accept service of process for the above staled limited
Hability company ot the place designated in this ceriificate, T hereby accept the appointment as
registered agent and agree to act in this capacity. Ifinrther agree to comply with the provivions of all
statudes relating to the proper end complete performance of my duties, and I am familiar with and
accep! the obizgm‘zom af my posifion as registered agent as provided for in Chapier 608, F.S..

‘Regisrered Agent's Signatvrs (REQUIRED)

(CONTINUED}
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ARTICLE TV~ Manpager(s) or Managing Member{s)
Tha name and address of cach Manager or Managing Member is as follows:
Titie: Napme and Addregs:
"MGR" = Mansager -
"WMIGRM" = Managing Member
MOR - MATTHEW L. WYNNE
000 South US One, Suite 402 .
Port St Lucie, FL. 34852 s
Tus =
5 & Tl
. - =S 3
et
eI
=S Lo
LR
e &
- e - = br_”? . o

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL}
{If an effective date is listed, the date must be specific and capnot be mare thap five boginess day‘t priot
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

;/‘,;&V{ Q»"’” ',

Signature of @ member or an authorized representstive of 4 membar.

{In accordance with scotion GOB.408(3), Flotida Statizs, the sxecntion

of {kis documen constitutes am affiimation under the penallics of perjory
that the facts stated herein we tue.)

FRANK M. FEE, |, ESQUIRE, ALTHORIZED REPRESENTAT!VE -
Fyped or primied name of signee
Eiliny Feeg:

$125.00 Filing Fea Tor Articles of Organization snd Designation
of Repistered Agent

$ 30.00 Certified Copy {Optional)
3 3.00 Certifieate of Status (Optional)

Page 2 0f 2

(((H07000038925 3)))



