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FLORIDA DEPARTMENT OF STATR
GRAY, HARRIS, ROBINSON, SEACKLEFURD, lons

’

SUBJECT: THE WOODARD GROVUP, RLLC
REF: W1lD00003774

We received your elestrenically transmitted dooument. Howavar, the
dogumant has not been filed. Please make the followlng corrections and
rafax the complete document, including the elestronic filing cover sheet.

Florida law requires the street addresa of the principal office and, if
different the mailing address of the entity. A poat office box is not
acceptable for the principal offlge.

Pleasge raturn iour documant, alon§ with a copy of this lettexr, within 80
days or your £1iling will be considered abandoned.

I£ you have any quastiong scnoernlng the filing of your dooument, please
eall (850) 245-6043.

Joay Bryan. FAX Aud, #: H11000017020
Rogulatory Bpecialist IX Letter Numbexr: 811A00001749 ., ..
=
o o
rx &5
Tm IZ
> ‘
mp ™
O == (aal
= Mo, o=
0O 5 =25 - E
v S Y
- = CD; *
e B o
el i om ™
©S ES =
i omp s
Crr =
- 3 kS
paufi Wit
i
=

P.O BOX 6327 — Tullahaseee, Flonnda 32314

. "‘i“"i

a3



Jan. 21 2011 2:41PM No. 1351 P 3
(((H11000017020 3))

ARTICLES OF ORGANIZATION
' OF
THE WOODARD GROUP, LLC
a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth

the following:
' 1. NAME. The name of the Limited Liability Company is THE WOODARD GROUP,
LLC (the "Company").

2 MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing and

street address of the principal office of the Company is: 201 N, Franklin Street, Suite 2200, Tampa,
Florida 33602,

3, REGISTERED AGENT. The name and address of the initial registercd agent in the
State of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles of

Organization, is: David L. Smith, Esq., GrayRobinson, P.A., 201 N, Franklin Street, Suite 2200,

Tampa, Florida 33602, .
The undersigned has executed these Articles of Organization on the Jobs day of January,

2011,
THE WOODARD GROUP, LLC
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608,413, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

1. The name of the limited liability company is: The Woodard Group, LLC.

2. The name and address of the registered agent and office is: David L. Smith, Esq,,
GrayRobinson, P.A., 201 N. Franklin Street, Suite 2200, Tampa, Florida 33602.

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in its capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent.

Tou_ 30, 40/) |
(Date)

Registered Agent
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