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DEC. 132012 1:27M NRAT CORPORATE SERVICES INC

”~

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Wynne Florida, LLC
(Must snd with the words “Limitsd Liability Company, “LL.C.» or “LLC.M

ARTICLE IT - Address:
The mailing addess and street address of the principal offico of the Limited Liability Company is

Maillng Address:

Principal Office Address: .
86 Oceyn Crest Dilve, Unlt 632 85 Oecan Crest Driva, Uil 832
Paim Coast, Flodda 32137 Palm Coast, Fiorkia 32 {87 —
aim e ok ,-‘L.T o ro
m =
e
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnatnmh{ =4 :
(The Limited Linbility Compauy onnact sorve as ita'own Reginterad Agent, You must desigonte an individua) or anotlm;;’ oy } ;
businas entity with s active Florlda roplstratios.) m;. — sy
. - W r"‘""‘
The name and the Florida strect address of the reglstered agent are "‘-?gi . s
. . ' ﬁ 2] g i
NRAL Services, Inc. s Pl 4
Nama zr R o
G5 v
fre ~—d

515 East Park Avenug
Floridn sirest address (P.O, Box NOT ascepiable)

Taliahasses PL._32301.
City, State, and Zip

Having bean nomed as regigtered agent and io accept service of procass for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appointmant as
registered agent and agree lo act in this capacity. I further agree to comply with the provisions of all
statules relating 5o the proper and complete performance of my dutiss, omd I am familiar with and

accept the obligations of my position as registsred agent as provided for in Chapter 608, F.S.,

NRA| Services, Inc.
By P Lo
Rauglstere ut's Signatare (REQUIRED - /ec}, ﬁf)’/&f /f&jf' . -
(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The pame and address of sach Manager or Managing Mermber i3 a3 follows:
Title: ame an L
"MGR" = Manager
"MGRM" = Managing Member
MGRM : Brien T. Wynno
85 Ocean Crost Drive, Unit 832
PAYN Const, Flotkdn 32137
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the dats of filing:
(If an effective date is Hsted, the date must be specific and cannot be more than five business days prier

o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

FHY Ty
;.333331

orizod representative of a mota ber,

F3s8yy
O Ay

i on 608,408(2), Florida Statutes, the xecution
Belitutes an affinustion ondar the penalties of perjury

4

HEs
B £10300

of this dooyment
that the facts slated bereln ore true.}

g
I&4

Brian T, Wynne :
“Typed ot printed name ol signiee

Fiting Fest

$125.9 Filing Fee for Articles of Organiztion and Desigration

of Regittered Agent
$ 30.00 Certified Copy (Optionai)
$ 5,00 Certificats of Status (Optional)
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