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ARTICLES OF ORGANIZATION
: FOR

FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

The WM iujb/mﬁr Company is:
: ~

(ot LLC.

ARTICLE II - Address:

Princips) Office Address:

Malling Addreys: )
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The mailing address and street address of the priacipal office of tbe Limited Lisbility Company is:

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signnmi'e:

The oame and the Florida stregt address of the registered agent are:
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Having been named os registered agent and 1o accep! service of process for the abave stated fimited liability

company at the place designated in this certificate, I kereby accept the appointment as registered agent and
agree o act in this capoclty. 1 further agree to comply with the provisions of all statutes reloting to the proper
and camplete perfarmance of my duties, and I am fomillor with and accept the obligations of my
- registered agent a3 provided for in Chapter 608, Fiorida Statutes..
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Title:

ARTICLE IV- Mangger(s) or Mapaging Member(s):
The name and address of cach Manager or Managing Member is as follows

"MGR" = Mapager
"MGRM" = Managihg Member

meem

Name and Address:

{Use antachument if neckssary)
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NOTE: An sdditional article must be added if an effective date (s requested
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of » member or ay adtdorized representative of » member. R
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{!a sccondance with seaion 603.908(3). Florida SGuytes, the execution ?‘i“\‘f—'iﬁ 2 a
of this Gocument Fonstitutes so alfinmistign under the peauiries of perjury v
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Typed or prist®d name of signee >
Fillog Fees: )
+$100.00 Fee for Artisles »f Orgealaattion
'S 25.00 Designstion of Registered Agent
$ 30.00 Certifled Copy {Optiona])

5 5.00 Certilicate of S¢atus (Optlonsl)
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