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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIARILITY COMPANY

ARTTICLE I - Nome:
The neme of the Limited Liability Company is:

—" i WM-‘*HELH %‘.m LLC

“Linead Lisbility Company, “LL.C." u "LLC. )

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liubity Company is:

Erincipsl Office Address; » Mafling Addresy:
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ARTICLE 11 - Registered Agent, Registored Office, & Reglstered Agent's Signahugy

YOI8014
Alvis 4

291 Siv &7 gqie
Flotida wtroot addres (P.O. Bow NQT noveptable)

Mfﬂm [ FL__ 2R 5 &
City, Eraies, andd Zip
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(T Lisnlted Liability Compoay oknol sarve ax its own Reglatarod Agent. You rauel deslgnate an hivﬂuﬂm-mihr‘r%- =

brcinece antty with e aclve Flarids reghiasdon. ) _ ;g :

The nume anud the: Florida street address of tho megintered agont arc: . %E B
7 @ p

Ztiarts (amteRéA _ 22

. Name ™Mo =
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Havimg boun numed as regivicred agent and 1o accept service of process for the above staied limited
liahility company ai the pluce devigrated in this certificase, T Aeretyy accept the appointment as
rogistered agent aad agree io act ir this capacity. 1 furtker agree @ comply with the provisions of all
siatutes relating (o the proper ard compiere pyrformonce of my duties, and I am familar with and
accept the gbilgarions of my position ax agrent ax provided Jor in Chapter 608, F.8.

Regintared Agent‘s Signatwre (REQUIRID)
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.ARTICLE V- Mansger(s) or Managiag Member(s):
. The name and addreas of ench Manager or Managing Membet is 03 followa:

ool Nams and Addvpau
"MGR" = Manager _
"MGRM" = Mansgiog Membar |
P40 M0 _Eolverdy (antera
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{Use aiachmeut if necessary)
. {OPTIONAL)

ARTICLE V: Effective dags, if other than tbe date of filing: ‘//g//7
(U an effoctive date 1a Ksted, the dale must be specific snd exniit be/move then Gve tusinew days prior
@ vy 90 duy» ufter the datbe of filing.) -

KEQUIRED SIGNATURE: fg o
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Sigmatoye of 4 meotber oy g% authorired yeprescmtarive of & Swmber. ﬁ" )
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i ith sectivn GDE.408(3), Flonida Statutes, tho execution
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