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ARTICI ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

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

WIC-FL, LLC

(Must end with the words “Limited Lisbility Company, “L.L.C.,"* or “LLC.™)
ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Address:
5708 Wastfield Avenue 1
Pennsauken, NJ 08110 Penngauken, NJ 08110

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must degignats an individual or

—

another business entity with an active Florida registration.) FRTTR X
re :i:, —

The name and the Florida street address of the registered apent are: L 5‘;
i e

W, Braglay Munroe. Esguire oot A

LT N

23 ini S

Florida street address (P.O. Box NOT aceeptable) e =

S 1

Jalahassee FL 32301 e

City Zip = w

Having been named as registered agant and (o accepl service of process for the above Stated limited liablity company at
the place designalted in this certificate, I heraby accepi the appoirtment as registered agent and agree 1o act in this
capacity. [ further agree to comply with the provisions of all statutes relating (o the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered agem as provided for in
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ARTICLE JV.
The name und address of each person authorized to manoge and control the Limited Linbility Company:
Title: Nams ond Addregs;
*AMBR" = Avthofized Mcember
"MGR" = Manager
AMBR ~incenll Clacka
S103 Wastfield Avenue
Peonsaukan NJ 08110
I%
U M L
[
-~ i
i
. e :—1‘
{Usé brtachment if neoessary) 5
Ly
ARTICLE v; Effective date, if other than the date of fling: AOPTIONAL}  '7 i
(If un effoctive date ls listed, the date niust be specific and cannot be more than live business days prior 10 or 90/ duys 5
the date of [Hing.) 3 P
ARTICLE VI: Oiher provisions, it eny. Gm

REQUIRED SICNA 4
b ’ =

Blamntufefol 4 mettber or 10 suthorizod representative of a member.

(In accordance withfybean 605.0209 (1) (b), Flotida Statues, (he axeculion of this docamett
constltios an siTirmayion under the penaliics of perjury that the facts stated horeln are trve.

| am aware that nay fiise information submitted in a docuiment fo the Department ol Stale
constituics o thied dogres felony as provided forin 3,812,155, F.8.)

Tvped of pﬂhﬂ nzme of sagmee

Fillng Feen

$125.00 Fillag Fee fo¥ Articles of Organizntion and Designntien of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Cortificate of Sinrus (Optlonal)
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