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ARTICLES OF ORGANIZATION
OF
REID SERVICES, L1.C
A Florida Limited Liability Company

The undersigned, being authorized to execute and file these Articles of Organization, hereby
certifies that:

ARTICLE I — Name

The name of the limited liability company (hereinafter referred to as the “Company™) is:
REID SERVICES, LLC

ARTICLE II — Address
The street address of the principal office and the mailing address of the Company is:
310 South Dale Mabry Highway

Suite 210
Tamps, Florida 33629

ARTICLE III — Registered Agent

@3

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

#9:L @ §Z 13001
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Michael R. Wichman
5029 West Grace Street
Tampa, Florida 33607

ARTICLE IV — Management
The Company is to be managed by its members, and is therefore a member-managed limited

liability company. The name and address of the initial managing member of the Company is as follows:

Name: Addyess:
Michael R. Wichman - 5029 West Grace Street
Tampa, Florida 33607
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ARTICLE V — Qperating Agreement
Any Operating Agreement as defined in Section 638.402(24) of the Flonda Limited Liability

Company Act (“"FLLUA™), relating to the Company, must be in writing and signed by all of s
members,

ARTICLE VI — Limitation on Agency Authovity of Menbers
Pursuant to Section 608.4235 of FLLCA, no member of the Company shall be an agent of the
Company solely by virlue of being a member.
ARTICLE V1L — Dste of Existence
Pursuans to Section 608.409(1) of FLLCA, the existance of the Company shull commence

effeotive upon the acceptance of the. filing heeeof by the Florida Department of State.

IN WITNESS WHERECGF, T have signed these Articles of Gyganization and acknowledged them
to be my act this_+:<? _ day of October, 2018,

Michacl R. Wichman, Authorized Repiresentative

In accordance with Section 608:408(3), Florida Statutes, the execution of this aftidavit
constitutes au affirmation under the penalties of perjury that the facts:stated herein are true,
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STAFEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept the desigoation. as registered agent to accept service of progess for REID
SERVICES, LLC at the plave designated in this staternent-below. [ further agree to comply with the
provisions of all statutes retating to the proper and complefe performance of my duties, and Tam

familiar with and accept the obligations of my position as registered agent under Chajiter 608, Florida
Stututes, ‘

N WITNESS WHEREOQF, I bave signed this Statement Accepting Appointment as Registered
Agent this 2O day of Octobse, 2050,
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Michas! R. Wichman, Registered Ageat
5029 Wesr €irace Street
Tampa, Flovida 33607

In accordance wath Section 608.408(3), Florida Statutes, the execution of this statement
constitules an affiomation under the penalties of perjury that the facts stated herein are true,
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