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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
Westwood Iaorance Services, LLC
: (Must end with the wonds “Lémitod Liskility Canqy, “Linvitad Coatgany” or eix abbroviation “LLL.™ or *L.C.,”)
f ARTICLE Il - Address:
The: mailing address and street addreas of this pitncinal office of the Limited Liability Company is:
84 Villa Road, Grocavills, 5C 29613 84 Vills Road, Geeenvills, SC 20615
ARTICLE Il - & Agent’s Sigustore:
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ARTICLE IV- Maungger(s) or Mauaging Member(s):
Mnamumw&essofmhmmwgh)immasfonowa'

Title: Name agd Addren;
"MGR" = Manager .
"MGRM" e Managing Member
MGR C. Dun Adins
#4 Villa Road
Groenville, 3C 20615
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