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MFIY-&?-QGB’? 11:49 ROBERT SHAPIRO FPA . F.B2-83
¢ . (HO700013003/7 3)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limitzed Liability Company is:

Welnscott Asgociates, LLC
{Must cod with the wordy “Limited Liability Compauy. "Limimd Comprny" or their shbrevintioes “LLC,"” or *L.CS

ARTICLE II - Address: . .
The mailing address and stréet a:ldrm ofth: pﬂl‘lmpa.l office of the Lnnitad Liability Company is:

Erincipal Office Address; © MailisgAddress:

641 Whita Pelican Way . 1.";2 Grusuanar Rosd, Fia 64 D At
Jupiter, L 33477 o ggngm Unnud Kingdnm 3W1V3JL. LT

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Thc Limited Lisbllity Company vunact saive 13 its gwn Reistered Agont. You mvst deslgants & mdmaﬂg oF Mnpther

buniness satity with en sctive Flor[dnmnmtinn.) ] '—'rf'r ~
- j==1
. The name mmid the Florida strect address of the registeree agent are: R~ - o
Robert Lee Shapira, P.A. e 2 .,L ]
Mame CATE E.=,
m—< oo
2401 PGA Bovlgvard, Suite 272 S Ty
 Florida strwst sddrets (P.O. Box NOT acoeptable) . = -,
. . -
Palm Beagh Gardens 51, 38410 =2 _i}f (=
City, 3tate, end Zip Eﬂ"} Lt.r_'J

Having been nomed as registersd agent and to accept rervice of process for the above srand limited
Hability company at the ploce designaled in this certificats, I haredy accept the eppoirtment as
regisiored agemt and agree to act in this eqpacity. 1 further agren wp comply with the provirions of all
Starutes relating o the propar and complata performance of iy duries, and | am fomilior with cnd

accept the abligations of my position cy regisiered agert as providsd for in Chapter 608, F.§..
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MAY-18-2087 11:49 ROBERT SHAPIRO FA
.Y“""' (HO7000136037 3)

P.83-83

ARTICLE I¥- Mauager(s} or Mazapgiog Mamber(s):
The nane and address of eash Memager or Managing Member is a8 follows:

Title: ' ame and Address:
"MGR = Manager
"MORM" = Mansging Member

MGRM Christopher Kirky
182 Grasvaner Road, Fiat 64
" Lopdan, Unitad Kingttom SW1V3JL
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{Usa a.umhmcut \f necussary} o . - :_"_: 3 m
ST T T e
ARTICILE V: Eﬁham dm.-, l.f athe.r than the datu ofﬁ]mg' _ .-(OFPEJNAL)@ _
(If an effective date is listed, the date must be specific and caenct be more than five I;uﬂneii“dm prior
fo or 90 days after the date uf filing.) : B W
ut

REQUIRED SIGNATURE:

Ll
Sigratare ofa mghaber or an nutkorzed ﬁ?f/luﬂvc of a mamber,

[I? thur;oﬁ:d oprap with Jection S04, dnlzszl,l m&;t:ta:, tha uac;i!gn
) ocument conadtutes zn affirmarlon us: pemeliies af
" thet the focts ratwd hwein we frua.) 4

Christopher Kirby
'Typed or prinied bame of slguee

Fling Feen:
$125.00 Efling Fea far Articled of Organizatiog jnd Desigmatian
of Registercd Agent
§ 30.00 Cortifisd Copy (Optiona))
$ 5.00 Certificnte of Statea {Optiopal)
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