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ARTICLES OF ORGANIZATION Faty 4HA§§ &0{ STATE
OF L RiDA
WHISKER TALLY, LLC

ARTICLE I - Name:

The name of the Limited Liability Company is WHISKER TALLY, LLC.

’ ARTICLE IT - Duration:

The period of duration for the Limited Liability Company shall begin with the filing of |
these Articles with the Florida Department of State, and shall exist perpetually, unless sooner
dissolved in accordance with the Operating Agreement of the Limited Liability Company or
Florida [aw.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is 201 E. Pine Strect, Suite 500, Orlando, Florida 32801.

ARTICLE 1V - Registered Agent:
The name and address of the initial registered agent for this Limited Liability Company is

William 8. Kramer, Esq., 201 E. Pine Street, Suite 500, Orlando, Florida 32801,

ARTICLE V - Management:
The Limited Llability Company is to be Manager managed, ‘The name and address of the
initial Manager who shall serve as Manager of the Limited Liability Company, until his
successor is named and qualified or his resignation is:

William 8. Kramer 201 E, Pine Street, Sulte 500, Orlando, Florida 32801
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IN WITNESS WHEREOF, the undersigned authorized represg
executed these articles this éz day of March 2012.

tive of the member has

Willtim 8. Kramer
Authorized Representative of the Member

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, 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:

WHISKER TALLY, LLC

2. The name and address of the registered agent and office is:

William S, Kramer, Esq.
201 E. Pinc Street, Suite 500
Orlando, Florida 32801

Having been nomed as registered agent and to accept service of process for the above stated
Limited Liability Company at the place designated in this certificate, [ heredy accept the
appointment as registered agent und agree to act in thix capacity. Fther agree (o comply with
the provisions of all statytes relgting to the proper and co
am familiar with grd gccepLthie on as registered agent,

March %2.“5012
William S, Kramer (Signature) {Date
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