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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI-Name:
The name of the Limitad Liability Cornpany is:

THE WIZKERS OF OZ, LLC

{Must end with the words "Limited Lisbiliry Company, “L.L.C.," or “LLC")

ARTICLE TI - Address:
The mailing address and strogt addreas of the principal offlce of the Limited Liability Company 18

Princina] Oifice Address: il 44 5
7343 SE 16187 TERR

7343 SE 161ST TERR ,
HAWTHORNE, FL 52640 HA :

0

ARTICLE HI - Registered Agent, Rogistercd Office, & Registered Agent’s Signatnre:
(The Lindted Tiakility Commany conndat serve s its own Reglterod Agant, You it designate ant individual or another

Dusiness entity with an actve Floridn reglstration.)
‘The nawme and the Florida street nddress of the registered agent are:

JOHN W, GIBSON
Name

7343 SE 1618T TERR

Florids street address (P.O. Box NOT scceptablc)
HAWTHORNE o1 32640

City, State, and Zip

Having been named as registered sgent and to accept service of process for the above ttated limited
Habtiity company at the place designated in this certificate, [ havelly accept the appoiniment a3
registered agen! and agree 1o act in this capacity. I further agree to comply with the provisions of all
statiutes relating to the proper and complete performance of my duties, and [ am familiar with and
acoept the abhgunons ofm agent as provided for in Chapter 608, F.§.,

(

Roghstiied Agent's Signanire (REQUIRED)
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ARTICLE I'V- Manager(s) ar Managing Mamber(s): .
The name and addyress of each Manager or Managing Member is as follows:

Title: nd :
"MGR” = Matiager
"MGRM" = Managing Mamber JOHN GIBSON

MGRM 7343 $E 181STTERR
* HAWTHORNE, F. 32640

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(f an cffective dare is listed, the date must be speciGc and cannot be more than five business days prior
to or 90 days after the date of fillng.) '

REQUIRED SIGNATURE:

-

Signature 878 member or an authorized representative of a member.

(I ancordance with secticn 508,408(3), Floridz Statuioe, the execazion of this docuttient
comtitaien an affinmation under the penalties of pegjury that the facts stated hersin are troe,
1 am swate that any false infortnation submritted in n document to the Department of Stato
¢onstitatey a third degroe fefony a9 pravided thr in 5.817,155, F.8,)

JOHN GIBSON
" Typed or printed nama of Sigase

Elling Fogs;, i

$125.00 Fillng Fea for Arvieles of Organization and Designation
of Rayistored Agent

§ 30,00 Cartified Capy (OptlonnaD

$ 5.0 Cartificatn &f Statns (Optional)
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