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ARTICLES OF ORGANIZATION
OF
WEALTH CARE TIC, LLC
A FLORIDA LIMITED LIABILITY COMPANY

o
3 s ) A ‘
é‘{?’ A
The undersigned, desiring to form a Limited Liability Company pursuant to Fib'r;' - ﬂ e
Statutes Chapter 608, hereby states as follows: ?Vq} Ne "q;{\
TE 30
) “ :
ARTICLE | e o
- :
Name f;:; o)
22,
The name of this Limited Liability Company shall be “Wealth Care TIC, LLC". %
ARTICLE Il
Address

The mailing address and street address of the principal office of the Limited Liability
Company is: 205 Arbor Park Lane, Lake Mary, Florida 32746.

ARTICLE Il

Registered Agent, Registered Office, and Registered Agent’s Signature

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

Corporate Access, [nc.
236 E. 6 Avenue
Tallahassee, Florida 32315

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certification,
I hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provision of all statutes relating to the
proper and complete performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 608,

” P AP

7 Registered Agent

Daury Bewer 17

Printed’Name of Registered Agent
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ARTICLE IV
Management
The name and address of each Managing Member is as follows:
Gary L. Isakson

205 Arbor Park Lane
Lake Mary, Florida 32746

V. ¢

Gary L. Isakson o
Its: Managing Member
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