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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 1600004015 43
ARTICLE 1- Name:

The name of the Limited Liability Company is:

WENTWORTH ACQUISITION, LLC
(Must end with the words *Limited Liability Company, *L.L.C.," or “LLC.")
ARTICLEII - Address:

The mailing address and street sddress af the principal office of the Limited Liability Company is:

Principal Qlfice Address:

Majling Address:
100 N. Tampa Street, Suite 2700

100 M. Tampn Street, Sulte 2700
Tampa, FL 33602 ) Tampa FL 335602

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:

(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an Individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

F & L Corp.

Nama

One Independent Drive, Suite 1300
Florida street address (P.O, Box NOT aczeptable)

Jocksonville

Florida

32202
City State

Zip
Having been named as registered agent and to accept service of process for the nbove stated limited fiability company of the

place designated in thix certificote, | hereby accept the appointment as registered ageni and agree fo act in 1his capaciy, [
Jurther agree to comply with the provisions of all statutes relating 1o th

L raper and complete performance of vy duiles, and f
am familiar with and accept the obligations of mypositio '\qs regiskere agc‘n\r as pﬁ:yr'ded [ for in Chapter 603, F.S.
By: -

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

: Name apd Address:
"AMBR" = Authorized Member
"MGR" = Meanager
MGR Patrick Schneider
19826 River Falls
Davidson, NC 28063

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date s listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the dale inserted in this block does not meet the npplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stats’s records,

ARTICLE VI; Other provisions, if any.

REDUIRED SIGNATURE:

This document ted da'Becordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware that &ny false Informatlon submitted in 2 document to the Department of State
constitutes o third degree felony as provided for in 5.817.155, F.5.

Slgmtuqf f{em'h r pr nn nuthorized representative of 8 member,
i eXecu
n

Stephen J. Szabp, Authorized Representative

Typed ar printed name of signee

+

Hiling Fees;
$124.00 Filing Fee for Articles of Orgnnization and Designsation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certilicate of Status {Optional)
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