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C. GEOFFREYSVINING, P.A.

Attorney at Law
129 5. Kentucky Avenue
Suite 702
Lakeland, Florida 33801-5073
Business and Corporations REPLY TO:
Estates, Wills and Trusts P. O. Box 2525
General Practice Lakeland, FL 33806-2525

Telephone 863/687-8320
Fax 863/688-3699

November 12, 2007

Florida Department of State

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314 <
E=1dy)
Z8 B
Re:  Articles of Organization of Weeks Family Properties - 119, Ll'_"g;& '3\;
Dear Sir or Madam: A

Please find enclosed fully executed Articles of Organization for Weeks Family 23‘%
Properties - 119, LLC, along with my check in the amount of $125.00 for the filing fee {32
the Articles of Organization and Designation of Registered Agent.

Thank you for your kind attention.

Y

Sincerely, .

C. Geoffrey Vining

CGV/rdj
Enclosure
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ARTICLES OF ORGANIZATION

OF

WEEKS FAMILY PROPERTIES - 119, LLC

The undersigned, for the purpose of forming a limited liability company under the
Florida Limited Liability Company Act, does hereby adopt the following articles of organization:

ARTICLE I - NAME

The name of this limited liability company is WEEKS FAMILY

A
PROPERTIES - 119, LLC. . =
2
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ARTICLE II - DURATION N %
7%
. N . L hE
The limited liability company shall have a perpetual existence, commencing “?&Qﬁ ’f:.
on the date of the filing of these Articles. i <
92 %
o
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ARTICLE 111 - PURPOSE
The general purpose of this limited liability company is to engage in any

lawful activities for which a limited liability company may be formed under the Florida
Limited Liability Company Act.

ARTICLE 1V - POWERS

This limited liability company shall have the same powers as an individual
to do all things necessary to carry out its business and affairs, including, without
limitation, all of the powers enumerated in the Florida Limited Liability Company Act.

ARTICLE V - INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The street address of the initial principal and registered office of this
limited liability company in the State of Florida is 1625 George Jenkins Boulevard,
Lakeland, Polk County, Florida 33815, and the mailing address of the principal office of
this limited liability company is Post Office Box 3889, Lakeland, Florida 33802-3889.
The name of the initial registered agent of this limited liability company at the above street
address is Ralph W. Weeks.
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ARTICLE VI - MANAGEMENT

This limited liability company shall initially be managed by two (2) managers and
is, therefore, a manager-managed company. The number of managers may be either increased or
diminished (but not below one) from time to time by the operating agreement adopted by this
limited liability company. The name and address of the persons who shall initially serve as
managers until a successor is elected and qualified are as follows:

Ralph W. Weeks 1625 George Jenkins Boulevard
Lakeland, Florida 33815
R. Stephen Weeks 1625 George Jenkins Boulevard f; o
- “Acp
Lakeland, Florida 33815 %‘0 =) 1}
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ARTICLE VII - AMENDMENT B
oA
27 o
This limited liability company reserves the right to amend, alter, change or @?\

delete any provision contained in these Articles of Organization, or any amendment
hereto, in the manner now or hereafter prescribed by the Florida Limited Liability

Company Act.

EXECUTED by the undersigned member of this limited liability company
onthis 5 7% dayof /e mScK. ,2007.
“Member”

WEEKS FAMILY PARTNERSHIP - I, LLLP

N

RALPH W. WEEKS

Its: GENERAL PARTNER



REGISTERED AGENT ACKNOWLEDGMENT

Having been named as registered agent and to accept service of process
for the above stated company at the place designated in this Certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. [ further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent as provided
for in Chapter 608, F.S.

DATED this ¥ °% day of _nb/ 2007,




