(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pekue ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UIARINTAN

900163868409

12/28/03--01035--025  #%]

Ly}

-
I

PR

{0ISIALG
R ES

03 40}
Q A¥YL3
SERlE

| Hd 12 33060
54

011V80d
BT

B. KOHR

DEC 2 4 pp5

EXAMINER

hS
SN

Ly




CORPORATE .,_AWhen 'you need ACCESS to the worldz ?p /2{”}3{\.,;« p 1: |
AGCESS, | o B et
‘ ?36 Fast 6th j}'venuc . Tallahassee, Florida 32303 ‘ N é’ L;’%::j;: .
P.O. Box 87066 (32315-7066) (850) 222-2666 or (800) 969-1666 | Fax (850) 222-166 P -s?)/.a’?ﬁ
WALK IN |
PICK UP: 2t Emily |
Té CERTIFIED COPY ’ i
n PHOTOCOPY ’ |
n CUS |
5@ FILING L ¢ | il

1. MWDPW (1 C,

(CORPORATE, NAMEAND DOCUMENT #)

9. |
{CORPORATE, NAMLE AND DOCUMLENT #) ' !
3. ]
(CORPORATYE, NAML AND DOCUMIENT i | |
|
4, i |
(CORPORATLE NAME AND DOCUMENT #h \ .
5. |
(CORPORATE, NAME AND DOCUMENT #) ! . I
[
6. ‘ |

(CORPORATE NAME AND DOCUMEN'T #f)

SPECIAL INSTRUCTIONS:

¥




ARTICLES OF ORGANIZATION OF G e, o
MWPW, LLC D, oL
4 > 00-"%0
The undersigned, being authorized to execute and file these Articles of Organization, hei%,ly '80% O
certifies that: 2 G
n
%

ARTICLE I — Name:

The name of the limited liability company (hereinafter referred to as the “Company™) is
“MWPW, LLC".

ARTICLE II — Address:
The mailing address and street address of the principal office of the Company is:

Mailing Address 526 Hillside Drive
Auburndale, FL 33823

Street Address: 526 Hillside Drive
Auburndale, FL. 33823

ARTICLE IIT — Registered Agent and Registered Office
The name and the Florida street address of the initial registered agent are:

Michael E. Wnek
526 Hillside Drive
Auburndale, FL 33823

ARTICLE IV — Limitation on Agency Authority of Members:

Pursuant to Section 608.4235 of the Florida Limited Company Act, no member of the
Company shall be an agent of the Company solely by virtue of being a member.

IN WITNESS WHEREOF, I have signed these Articles of Organization and

acknowledged them to be my act thjs—) ~day of ___ , 2009.
sz =4
b’

( [t
Signature of authorized representative
MICHAEL E. WNEK

Typed or printed name of signee

(In accordance with Section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept the designation as registered agent to accept service of process for the above
stated limited liability company at the place designated in this statement. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent under Chapter 608,
Florida Statutes. :

(In accordance with Section 608.408(3), Florida Statutes, the execution of this statement
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.) 3
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iBriature of Rgéstered Agent
MICHAEL E. WNEK

Typed or printed name of signee
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