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ARTICLES OF ORGANIZATION
OF
WARD Developmenis, LLC

The undersigned does lereby subseribe 1o and file these Articles of Onganizaion for the
purpose ol unsuizdng a fimited liabilin: company: under the Floyida Limited iabitity Company Act. %' o

ARTICLE ATy

The nause of this Jimited Jihiliy company is: % oF 2.
WARD Daevelopments, LLC \ 0’&((\
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ARTICLE Il * o

PRINCIPAL OFFICE/MAILING ADDRISS 4& G5eA
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The principat ollice-and madling address of this Bnited labili company is: % e

19682 Lyvel Tane
lanxabatchee, FL 33470

ARTPICLE [Y1
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The name and the Flonda sireet agldvess ol the registered agenl are:
Winston While
1OUR2 Fael Lane
Lennlwtehee, F1L 33470

Hawing becn mamned as sepisicred mgent saud 10 accepe service of proeess Tor the above stated limited
liability Compuny at the place desigiuned in this. certilicate, T hevely aceept the appointutent as
registeres) ament annd agree o act s tas capacity. [Hwrther ageee o comply with the provisions of all
slatutes relating o the proper and complety perforiance of my duties, aud LDan Goniliae witls aond
accept e obligations of wy position as registered agent as provided for in Chapter 608, IS,

“Wintston White, Regiswered Ageit
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ARTICLEIV
MANAGEMENT

T lipited Tability company is to be ouuaged by fs members and is, erelore, a membws
mateged compnrys The name and address o each Masger or Managig Member s as Folows:

Winston YWt
19682 Fgret Lane
Loxalnehee, Florida 33170

Alna TPagale\While
1068 Yyaet Jaane
Loxabatclice, Florida 33170

Renee Wilile

19682 Farer L
Loxahachee, Flomda 33170
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Mauager
Member

Moember
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Winston White

Authorized Represcntative of te Meber
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