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SPECIAL INSTRUCTIONS:

‘When you need ACCESS to the world”

-

ACCESS,

INC.

' 236 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) =~  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
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ARTICLE I - Name: < el -
* G

The name of the Limited Liability Company is:

Wicked Witch LLC
(Must end with tho wards “Limited Lishility Compony, “LL.C.” or “LLC.)

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

Principal Office Address; Mailing Address;

—
19970 Sorimshaw Way ' 19970 Scrimshaw Way
Tequesta, FL 33488 . Tequests, FL 3M50

ARTICLE III - Registered Agent, Registered Offlce, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registored Agent. You nust designate an individua! or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Brian G. Barr

Name

19970 Scrimshaw Way
Florida sircet address (P.O, Box NOT scceptable)

Taquasta pL, 33469
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabllity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all _
srmwesmlaﬁngmthempermdconmleteperﬁnmofwdaks. and | am familiar with and




ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM Brian ©. Barr
18970 Sarimshaw Way
Tequasts, FL 33469

MGRM Corine . Henning-Barr
19870 Scrimshaw Way
Toquesia, FL 3365

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listod, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

tative of 2 member,

(In ecoordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the faots stated harein are true.)

Brian G. Bar

Typed or printed name of signee
Fliing Foes;
$125,00 Filing Pee for Ariteles of Organisation and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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