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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Namae:
The name of the Limited Liabllity Company ia: FEMINE of Winter Haven LLC
o

ARTICLE Il - Address: Eur
e
The malling addroas and stroot address of the principal office of the Limltﬁw_'ﬁ
Liabllity Company is: 236 Lake Link Rd,, Winter Haven, FL. 33884 I i_i
. At

ARTICLE (it - Registered Agant, Registered Office, & Reglstored Agantﬁg__"g
Slignature: Mo
The name and the Florida stroet address of the reglstercd agent are:

9 WY SI KNP 60

a37 4

vaIy014
VIS 4
e

Agents and Corporations, Ing.
300 Fifth Avenue South

Sulte 101-330
Naples, FL 34102

Having been named as registered agent and to accept service of process for the
above stated limited labllity company at the place designated in this certificats, |

harsby accept the appointment as registered agent and agree to act in thie
capacity. | further agrea ta comply with the pravisions of all statuies relating to

the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as reglstered agent as provided for in

Chapter 608, F.S.
,ﬁenm and Corparations, Inc.
far——v&5£§f1 ui;l‘;_‘—‘ﬂ

By: David N. Williams, Prasident

ARTICLE fV — Managemant {Check box if applicable.) [ ]
The Limited Liability Company Is to be managed by one manager or more

managers and Is, therefore, a manager — managed company.

ARTICLE V - Manager:
The inltlal Manager(s) of the Limited Llability Company shall be:

Ray Brown j—’
Signature of a member or an authorized represontative of a member

(in accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penaltiea of perjury that the facts

stated heroln ara true.)

R n
Typed or printed name of signee
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