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ARTICLES OF ORGANIZATION
FOR
WINTERSET REALTY, LLC
A Florida Limited Liability Company

The undersigned, desiring to form & limited liability company vnder and pursuant io
Chapter 608, Floride Statutes, the Florida Limited Liability Company Act, does hereby adopt the
following Articles of Organization for such Company:

ARTICLE |
Name

The nae of this Company shall be Winterset Realty, LLC.

ARTICLEIT
Duration

The term of existence of the Company shell commence upon the filing of these Articles
of Organization and shzall be perpetual.

ARTICLE I
Mailing Address ‘

The mailing address of the principal office of this Company is 308 Quails Run Pass,
Winter Haven, FL 33884. The street address of the principal office of this Company is 308
Quails Run Pass, Winter Haven, FL 33884.

ARTICLEIV
ister t and Office

The name and street address of this Company's initial registered agent for service of
process in this state is as follows: K. Wade Foster, 308 Quails Run Pass, Winter Haven, FL

33884.
ARTICLE Y
Manasgement en
el
The Company is to be a manager-managed compeany. :E{?:
e
AR
ARTICLE VI . ;’;é
Operating Agreement of Company 'nm' :
::_;E"":i — & 7
The power to adopt, alter, amend or repeal the Operating Agreement cgifhe Cnpany
shall be vested in the Members. xs
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IN WITNESS WHEREQF, the undersigned, an authorized representative of the
Company, has hereunto set his hand apd sealthis | | Yiay of {fg0e4 | 2010.

K. Wade Foster

STATE OF FLORIDA
COUNTY OF POLK

: ¢
The foregoing instrument was acknowledged before me this / / &ay of M.,
2010, by ¥X. Wade Foster. He is personally known to me or produced his current drivers'

license as identification.
QQM}\ Wﬂn&@ $p uond.,

(SEAL) @Q)TARY PUBLIC '

Print Name of Notary

My commission expires:

%% Comingsion ¢ DD 872621
% Expires Aprl 24, 2013

Banaed Theu Teoy Fom inmsnce $00-106:7018

i #ya is',’;- Jane M. MulBDhy - aFrandre
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STATEMENT OF REGISTERED AGENT

Having been named as Registered Agent for Winterset Realty, LL.C and to accept
service of process for the company, I hereby accept the appointment as Registered Agent and
agree 1o act in this capacity. I further agres to comply with the provisions of all statutes relating
1o the proper and complete performance of my dufies, and I am familiar with and accept the
obligations of my position as Registered Agent as provided in Chapter 608, Florida Stetutes.

\LWV(L (\/C}"’)

- K, Wade Foster

STATE OF FLORIDA
COUNTY OF POLK

" .
The foregoing instrument was acknowledged before me this / / dey of Mﬁib
2010, by K. Wade Foster, who is personally known to me, or who produced his current drivers'

license as identification.
Q)M\“ Mogho - 3 0ada’

(SEAL) NOTARY PUBLIC

Print Neme of Notary

My Commission Expires:

.&aneM Murphyy-LaFrandre

Comnission & DD 377.821
@%« S
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