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ARTICLFS OF ORGANIZATION FOR FLORIDA LIVATED LIABH ITY COMPANY

ARTICLE [ - Name:
The name of the Limited Lisbility Company is.

WElLvesSs @Aygmmﬁ 'CAp\ﬁ [_LC

{Mest end with the words “Limited Lisbility Company, “L.L.C.™ or “LLCH)
ARTICLE II - Address:
The mailiag address and stroet address of the principal office of the Limited Liabitity Company is; |
Principal Office Address: Mailing Address;
siens Daassidowee, 63517 vV 26 S}; Sm‘Te_ 3§04
: _ gy FL3BTEL,

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tbe Limited L ability Company cannot serve a3 s own Rogistored Agent. You must designate s rodvidued or another
basinets extity with an ective Florida registmation.)

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

CIGH) Paass Nonea
t3ry N 26N Cpie £

stroat address (P.O. Box NOT scoeptable)

HipHl| ‘F'BXU/?& EL 234 L6

City, Statw, ond 2ip

Having been nomed as registered agent and to aceept service of process for the above siated limited
liability company at the place designated In this certificate. | hereby accept the appoinensnt as
registered agent and agree to oct in this capagity. 1 further agree to comply with the pravisions of all
satutes relating to the proper and complete performance of my dutias, and 1 am familior with and
accept the obligations of my position as registered o  for In Chapser 603, F.5..
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ARTICLE IV- mw'(l) or M me’). "
Thbnwm’andadd"”’Ofgmxlhﬁu""’°'l4mmﬁﬂnsh&unhuqsa‘ﬁﬂknm&

"MGR® = Manager Name 2pd Addveas;
"MGEM" = Mansging Member
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(Use attachment i necessary)

ARTICLE Vi Effective date, if other than the dare of filing: ;
(AT an offective date ks Nsted, the date most be specifie (OPTIONAL)
10 0 98 days after the date of filng,) and cannot be more than Ave bosiress dxys prk

REOUIRED SIGNATURE:

y’Ei'°""°“§*“=ﬂI!anuu:uvaoranuunun.

Statmats,
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