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ARTIC ES OF CRGANIZATION FOR FLORIDA LIMITED F IABIUITY COMPANY

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

W Service Professlonais L1.C
(Must end with the wards “Limited Liability Company,

AKTICLE [1 - Addrass:
The mailing address and sirect address of the principal office of the Limited Liabllity Company is:

O LLCT

Frincipal Qfficc Address: 1035 SB 15%* Count Malling Address: 1033 SE 159* Caurt
T Sllver Springs, FL 34488 == Silver Springs, FL 344838

ARTICLE I - Registered Agent, Registered Office, & Registered Agem’s Signature: D T .
(The Limited Llabliity Company connot serve as its own Registersd Agent, You roust designato an inglividual & e
another buainess entity with an astive Florida registration.) —< = "

v B
The name and the Flyrids strect address of the registcred agent ace; '?';ﬁ,;'i':_ }:_ .%w»-
AGENTS AND CORPORATIONS, INC. F e T
Name f' 3 f”, N e n_:‘m_‘y.“é
'Tl or ‘Ln ".ri;.'w ¥ ¥
300 FIFTH AVE SOUTH SUITE 101-330 e
Florida steet address (P.0. Box NOT saecpable) 21 ::3 3
NAPLES FL 34012 »
city Zip

Having been named as vogisrarad agent and to accept yervice of process for the above statad limited Kabiily company at
the ploce designated in this cavtlfloats, [ hareby accept the appointment a3 rigisterad agent ond agree to act in this
capacly. 1 further agree 10 comply with the provisions of all statutes reiating 10 the proper and complete performance
of my duties, and | am famillar with and acoapt the ebligarions of my position as registered agent ax pravided for in

Chaptar 603, F.8.,

Agent’s Signature (Raquired)
John L, Willlsms, Tresident

(CONTINUED)
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ARTICLE [V.-
The name and nddress of each person authorized to manage and control the Limited Lisbility Compmny:
Title; Name and Address:
"AMBR" = Authorized Mamber
*MGR" = Manager
AMBR. Kenoeth G. Holley
1035 SE t59% Court
Hilver Spring, F1. 34488
AMBR Jon M. Worthington
1035 SE 159% Court

Silver Spring, FL 34488

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: (OPTIONAL)
(If an effective date is lsted, the date must ba speeific and cannot be mote dum five business days prior to or 90 deys after
the dare of fliing.)

ARTICLE VI Other provisions, if any.

REQUIRED SIONATURE:

.

—— [

Signature of a membzl/or an auDorized representative of m member,
{In assardance with sectian 605.0203 (1) {b), Florida Statutes, the execution of this documcnt
constitutes en affirmation under the penaltica of perjury that the facis stated herein are true.
1 am aware that any false information submitted in o dosurent to the Department of State
constitutes a third degree felony as provided for in s.817.155, P.5.}

Kenneth G. Holley
Typed or printed name of signee

P[I!Eg Fees:

£125.00 Filing Feo for Anticles of Organization and Designation of Reglswred Agont
$ 30.00 Certificd Copy (QOptional)
$ 5.00 Certificate of Status (Optlonal)
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