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FLORIDA DEPARTMENT OF STATE
Pivision of Corporations

November 13, 2015

FASTKIT CORF

7

SURBJECT: MANUELA WOODRUM, PLLC
REF: W15000074659

He raceived your eledtronically transmitted decument. However, the
document has not been filed, Plearse make the following aszrections and
refax the complete document, incloding the alectronic £iling cover shest.

The specific purpeose of the entity must be set forth in the document.

Pleape return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions conecerning the filing of your document, please
call (850) 245-8052.

FAX Aud. #: H15000270901

Teresa Brown
915A00024002

Rogulatery Specialist II Letter Numbex;
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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLEL  NAME
The name of the Limited Lisbility Company is:  ¥lanuela Woodrum, PLLC

ARTIC IN PORE
The principal place of business/maitiog address is! 4804 Parson Brown Lane
Falm Harbor FL 34684
Al ictevad t ered Office & iatored ‘s Slpanture:
The nasme and Florida Strezt pddress of e inivial regintered agent it Manaela Wooednan
4804 Parson Brown Lane
Palm Harbor FL 14684

Haviieg boon ramad as regiatered agent sad in sctwpt pervice of process for 1he abave riated |imited Undility company at
the pixer dedgnaied in this corgificate, 1 erehy aceept the appobatmeat w1 reglstered sgent smd agree 1 act il [l
capaelty. § Fartber agree to coviply with Te provisions of all statuten velating to fhe progee and complete performance
of my dpties, and 7 o0 teniTlar with and nceept the obtigatinna of wsy gosition st regisiercd xgent &y provided for lo
Chapter 603, F.5.,

J#Mé MM L //-J@_- 20/5
Dae

Aipnmne/Reptvered Aot

ARTICLEIV Muanager(z)

The name, tith ynd 3ddress of cach person authorized tn memage and cantol the Limited Lisbility Campaay:
Manuels Woodrum, Manager
4804 Parson Brown Lane
Paln Harbor FL 34684

ARTICLEV __ RFFECTIVE DATE

The effevtive date of thiv filing: Immediately upon filing.

Signajure of a member o preseniat p member. (In accordance with section 6050203 (1) (b),
Florlda Statates, the exstution of this documegt constitutes an affirmation under the penaltics of pesjury that the facty stated
berein are true. | am aware that any falee inforsaation submitted in 4 decument to the Departinent of State

constitutes 2 third degree felony os provided for in 4.817.158, F.8.)

o Manl Lty l-r2-2005
Dax

Sigremure/lacorporstoMUR.

Printcd harno of Signee
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