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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE! - Namge;
Thc name of the:Limited’ Liability Company is:

WPX Investments LLC
{Must'end with thé:words “Liniited Liabifity Company, *L.L.C5" or “LLC.Y)

ARTICLE 1= Address:
The mailing address and street address ofthe PrIfEIEu: verive wi sin warnnve sl COmpany fs:

-Prinelpal Office Address: ‘Moilipg Address:

Y430 .S Likwinr Danid
HLi/}nJ.n L. B 8'}/

ARTICLE 11.- Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company.canngt serve ds,its own: Registered Agent, Y ou.must designate an individua! or
another. business entity.with.an active Florida registration: }

The name and:ihe- Florida street address of the ragistered agcnt are;

Florida'street address (P.0. Box NOT acceplable)

Tallehaseee. Bl B30\

City State Zip

. furfheragrec 10 comply with rhe provl.uans ofa!l sa'amles relating, 10 the:proper. and complﬂe pedarmunce of my dm!es. and i
am famillar with and accept the obligations of iny position a Fegistered agent as provtded for, in Chaprer.605, F 5.

Reg!stered’Agent‘S;Signaiﬁrc (REQUIRED)

(CONTINUED)
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ARTICLE 1V.
The neme and nddress of each person authorized 1o manage and contral the Limited Liability Company:

"AMBR" = Authorized Member :
"MGR" = Managcr

e 7 Holly LLC

4 el
A, o d 3 GIY

{Use artachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . _ _ . (OPTIONAL)
‘(If i éfféctive date Is listed, the daie-must be specificand cannot be more than five business days prior to or 90 days after

the dute of filing.)
Note; I the date:inserted in this block-does not meet the applicable statutory. filing requirements, this date will not be listed as

the document’s effective date on the. Department of State's records.

ARTICLE:VI: Other provisions, ifany.

=

—

BEQUIRED SIGNATURE: / /.__\__

Signature o&gﬁmber or-an.authorized representative of a-member,
{In aécordance with-Section 605,0203 (1) (b), Fléridy Statistes; the execition of this docuinent
constitutes an affirmation-under the penaltiés of perjury that the facts stated herein are true.
1 am-aware that-any false Information submitted in-a document to the Department of State
constitutés a third degree felony.as provided for ins.817,155, F.5:)

/76 s fo [empir
¥ _"Typéd or prinled'name of signee’

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy:(Optional)
$ 5.00 Cértificate of Status (Optional)
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