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ARTICLES OF ORGANIZATION FOR
. WE LIVE, LL.C

ARTICLET - NAME
The name of the Limired Linbility Company is:
WE LIWVE, LLC
ARTICLE II - ADDRESS

The mailing address and sireet address of the prineipal office of the Limited Liability
Company is:

3641 Kitkpatrick Cirele
Jacksonville, F1, 32210

ARTICLE [I] - REGISTERED AGEN']' & REGISTERED OFFICE
The name and the Florida street address of the repisiered agent. are:
James A. Nolan, P.A.
4111 Herschel Street
. Suite 105

Jacksonville, FT. 32210

ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by its sole Member and is, therefore, a

Member-managed company. The sole Member is Susan Villaluz,

James A, Nolan, P.A., a Flor)

: IEPT Nolan, Presicdent
11111(7'i2cd Representative of Member

d (:Dl'pom!jy :

{In accordance with section GOR.A08(3), Flarda Ntatutes, the execution of this dociment constitures un affirmation

snder rhe penalties of persury that the fucis stated berein are frae.,)

H10000001156 3

nA:L WY 9- NV 0L

z



FROM

CHWED)> JAN

H10000001156 3

CERTIFICATE OF ACCEPTANCE OF DESIGNATION OF
REGISTERED AGENT OF
WIL LIVE, LLC

Pursuant to Chapter 608, Plorida Limired Liability Company Acr, James A, Nolan, P.A,
located a 4114 Herschel Street, Suite 105, facksouville, Florida, 32210, having heen named as registered
agent to accept service of process upon WE LIVE, LLC, hereby accepts the appointinent as registered

agent, agrees to act in that capacity, and agrees to comply with the provisions of all statures relatng ro
the proper and complete petfotinance of its dulies as tegistered agent, acknowledging hierelyy that it s

familiar with and accepts the obligauons of its position as tegistered agent.
IN WITNESS WHEREOF, the undersigned corporarion has caused this Certificare ro be

exceuted in Jacksonville, Duval Counry, Flortda on this 4" day of January, 2010,

Jamgs N Nolan, Prestdent
Registered Agent
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