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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name
The name of the imited Liability Company is: WIFresh Enfertalnment LLC
ARTICLE Il - Address
I'he mailing address and street address of the principal office of the Limited Liability Comnmy is:
Principal Office Address: Mailing Address:
3273 Falcon Point Drive 3273 Falcon Poinf Drive
Kissimmese, FL 34741 Kissimmes, FL 34741 e 2
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ARTICLE HI - Registered Agent, Registered Office & Registered Agent's Signature TS =

The tiame and Florida street sddress of the registered agent are: =z, N
=i

Michael L. Wigging
. Name
3723 Faicon Point Drive

(PO. Box or Mui! Drop Box NOT. Aceepluble)
Klssimmesg, Fl. 34741

(Chry / S { Zip)

capacity. 1 further agree to comply with the provisions of all statules relating io the proper and complete performance
Chapter 608, K5,

Having heen named as registered agent and 1o accepl service of process for the above stated limited liabilily company
of my duiies, and I um furmliar with and accept the obliyativns of my position os registered agend as provided for in

at the place designated in this certificute, T hereby uccept the uppointment as registered agent and agree 1o act in this

haok £ Hegainss

Registered Ageni's Signmure = Michag dViggins
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ARTICLE TV - Manager(s) or Managing Member(s):
- The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" =Managing Member
|
|
| MGR BRaobsrfo Bautiata - 414 Sonoma Drive, Vairico, FL 33594
i MGRM Swreeta Pape - 11414 Duich Irs Drive, Rivendew, FIL 33578
MGRM_ Michael A. Wiggins - 11414 Dutch Iris Diive, Rivarview, FL 33578
MGRM Sean A, Wiggins - 11414 Dutch Irts Drive. Rlyerview, FL 33578
(Use attachment if necessary)
REQUIRED SIGNATURE:
ot 4 ’
SigZ!re of 4 member or aut representative of a member.
(In aécordance with section HU8.408(3), Florida Stututes, the cxecution of this
document constitutes wn affirmation under the penalties of perjury éhat the facts
stated hereln are true,)
Roberto Bautista
Typed or printed name of signee ;w ::5_;_
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