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ARTICLES OF ORGANIZATION
oF
‘Wolverine Management, LLC

GLE!- NAME

The namie of tha limited liability company shall ba Wolvering Mansgement, )
LLC {the "Comnpany”). | |

The stroet and mailing addreas of the principal offica of the Company is:

12800 University Drive
Suite 275
Fort Myers, £L 3807

CLE JUl ~ EFEECTIVE
This. limited liobiity company's existence ghall.commanes upon the filing

of these Articles of Orpanization. and shall terminate as provided fof in ‘the
Oparating Agreament,

ARTICLE JV - INITIAL REGISTERED AGENT AND GFFICE

The name and straet addreas of the initial registered agent of the:

Company is: .

Name_ Addrass Ee o |

Mathew Baum 12800 University Drive, Suite 275 T8

Fort-Myers, FL, 33807 ;j_ { M
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ARTICL OSE m»ﬁ g; T

~—h L‘:‘:,

The: Company shall havé unlimited power to engage in and do. ef "fawﬁ?:T
act concerning any or all fawful businesses for which limited: fiability mmpam&
may be organized acoording to the lews of the State of Flords, incliiding all |
powers :and purposas: now and hereafter permitted by law 1o a lienited liability
company.
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The :Company shall be managed by ot lees than ona (1) manager (tha.
“Manager’) and is, thersfore; a manager-managed company.

The Members: ahall have the powar to adopt, alter, amend, or repeal. the.
Opereting Agresment of the Company cotitaining provisions for the regulation:
and managanoent of the affairs of the: Gompany.

The undéreigned, being an authorized representative of the Members of
the Company, has executed these Articles of Orgarization this 27 day of

Septembar, 2014,

MATHEW BAUM
Authomed Reprosentative
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CERTIFICATE OF DESIGNATION OF
REGISTERED-AGENT/REGISTERED OFFICE
i

FLORIDA

PURSUANT TO. THE PROVISIONS OF SECTON 605
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY .SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

t. The name of the limited liability company is: ‘Wolverina : Management‘,

LLE
2. Thename and address of the registered agent and office is:

Mathew Baum
12800 Unrvers:ty‘nnve

Suife 275
Fort Myers, FL. 33907

Having been: named as mg:atsred agent and to nccept namce, of: process for the

haraby accam the: appotn’cmeht as regnsten&d agent and, agree to 4ot in th1s
capacity. | further agree: to comply with the provisions of ail statutes retating (v

the proper and complete perforinanca of my dufies, and I arh familiar with and
accept the obligation of:my position-as registered agent. \
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