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ARTICLES OF ORGANIZATION

P.02-82

FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
Wareco-Pasco I, LLC

ARTICLE I - Mailing Address & Street Address of Limited Liahility Company:
2970 Luckie Road Weston, F1 38831

ARTICLE IIT — Ragistered Aghnts Name,*()fﬁcaﬁddréss', ‘& Registored Agonts Signature!. " -
' David Kraisgrun

Having besn namsd s registorsd agent and vo dccept service of process for the above sta tod Limited Lishifity .

Comprny at the place destgnaied In this cariificate, 1 hereby accape the appaibiment &y
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Date May 16, 2007

m Article IV - Management (Check box if applicabla.)

The Limited Linbility Company is to be managed by one manager or more manage
and iz, therefore, a ganage‘i' - zumnged company. Specify name & address{eal.r %
MANAGERS
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David Kraizgrun 2970 Luckie Road Weston, F1 33331 7 o [_T:'_l
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Signature of a member or an authorized repressntative of 2 member, % — (r:;

In sccordanca with ssction 808.408 (3), Florida Statutes, the exacution of this 35 ™™
decument constitutes an afSrmation woder the penalties of perjury that

the facta stated herein are true.

Typed or printed name of signee
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& comply with the provisions of all statutes refating bo the proper: - « @ =7y e s
ata parformance of my duties, and I am familiar with and aeaspt the obligations of my poaiticn as -, .

ragisiered agent ay providsd for in Chapter 608, F.S... ;. . . c et



