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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I. NAME:

The name of the Limited Liability Company is: Robert Whitson, LLC
ARTICLE II. ADDRESS: |

15,
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+ 2490 Snapdragon Avenue e
Middleburg, FL. 32068 T
. J;E;é_:‘
P
ERED OFFICE, & REGIST

. E i, REGISTERED AGENT; REGJST

AGENT'S SIGNATURE:

The name and Florida strect address of the registeréd agent are:

Robert Whitson
2490 Snapdragon Avenue

Middleburg, FL 32068

Hoving been named as registered agent and (o qocept service of process for the above Stated lindted linbility

The mailing address and strect address of the principal office of the Limited Liability:C

conpaiy al the place of devignated in this eortificate, ] herehy accept the appoiintment as registered agent end agree

to act in thiy capacity. { further agree to comply with the provisions of all stattes relating to the proper and

compiute performance of my duties, and I am familiar with and accept the obligations of my posiion as registercd
agent as provided for in Chapler 608, Florida Staiufes,
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RTICLE IV. MANAGER(S

The name(s) and address(es) of each Manager or Managing Member is as follows

Title: Name and Address:
MGR, Robert Whitson
2490 Snapdregon Avenue

., Middieburg, FL 32068

REQUIRED SIGNATURE:
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N WITNESS WHEREDF, the undersigned member(s) has exccuted these Articles of<
Organization,mis- C3¢ dayof O - e, 20070 e T ;I-;Evau}é‘
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Phitson, Vember

(in accordance with section 608.408(3), Florida Statutes, the cxccution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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