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ARTICLES OF ORGANIZATION OF

(J
A FLORIDA LIMITED LIABILITY COMPANY %, <

)
L 2
a2
ARTICLE I - Name R
g %o
The name of the Limited Liability Company is: Whitfield Parmers, LLC. (0,3'7{\(\
&)
v

ARTICLE II - Address
“The mailing address and sweet address of the principal office of the
Limited Liability Company is: 739 Galleon Drive , Tierra Verde, FL 33715

ARTICLE III - Registered Agent, Registered Office,
& Registered Agent’s Signature

The name and the Florida street address of the registered agent are:
Capital Connection, Inc.
417 E. Virginia St., Suite 1
Tallahassee, FL 32303

Having been named as registered agenr and to accep! service of process for
the above stated limited liabillty company ar the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to
act in ithis -capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and com};lere pei;formance of my duties, and [
am familiar with and accept the obligations of my position as registered agent
as provided for in Chapier 608, F.S.

Capital Connection, Inc.

Registered Agent’s Signature



ARTICLE IV- Manager(s) or Managing Mcmber(s):
The Limited Liability Company is t¢ be tmanaged by one or more
managers appointed by the Members and is, therefore, a manager-managed

company.

The name and address of the Manager of the Company is as follows:
FLP, Inc.
2150 Whitfield Industrial Way
Sarasota, FL 34243

ARTICLE V- Liability of Members
! No Members of the Company are to be liable in their capacity as Members for

fany debts, obligations or liabilities of the Company.

ARTICLE VI- Indemnification
The Company shall have the power to ipdemnify, to the fullest extent permitted
by the Florida Limited Liability Company Law, as amended from time to time, all

_persons whom it is permitted to indempify pursuant thereto.

IN WITNESS WHEREOF, these Articles of Organization have been subscribed
this 25% day of May 2007 by the undersigned who affirms that the statements made

M&uaa ﬁp bl

Marisa A. Busch

herein are truec under the penalties of perjury.




