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ARTICLES OF ORGAMIZATION FOR FLORIDA 1AMITED LIABT l‘]i'Y?Cm

ARTICLE I—Name:
The name of the Limited.Liability Company is:

elt, LLC.

{(Must end with the words “Lintited L(abiiity Company, “L.L.C." or r

ARTICLE Y~ Address:

The mailing adﬂmss and Streat address of the principal ofﬁce of the anted Lfab'

clo WRDC o o WRDC !
123 Couiter Avenue, Suire 200 423 Couler Avcmue,
Ardmiore, PA' 19003 Ardmnro, PA: ]‘}(m

-(The szmwd Liabihty Compwxy nannot serve a§ iits own Rzalstmd ‘Agent; Y_' ‘
individual oranotfier biisiness entity with an active Flcmda mgisflaﬁun y

The name and the Florida stxnet'addre;s_ of tha regr_s,t_c[ct;i‘qgcg;_pm: :

liability compeny at; lké Place. de.signated in fhxs cem}’lmte,
agem m agme 1. m: Jn .'k!s capacfm 1 ﬁwhar agre

@

F!LED
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| SECRETARY OF STATE
MEANY.SSEE, FLOZIDA

ity Company is:

must designaie an

i
i stafed !imired

t}:tmem s Fégistered

‘ovisidns of all-srarutes
lhand accepl the
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ARTICLE IV~
The ndmme’ and niddiess of each person authotized to menage:and contral. the Lim

Had :Li:;;@bilif_ty Company:

Titte:
“AMBR™= Althorized Mcmber
“MGR™ = Manager . :
MGR : et
;
(Use amahmnr i nccaswy} ' —

ARTICLE V' Effec&m dnxq. ifoﬂm than the’ dm ofﬂllns. ;
If an-effective date is Hstul. the date musthe spedﬁc ind mnnot be mow
prior to or 90 days afier the. date of flilng) . ) S

Note: If the date inserted in this block does rtnt mcm
date wnll ‘not be listed as thc doeﬂment’s effecnvc dﬂw o

' Depm\unentof‘smb sirecords.

ARTICLE VI:: Other Fmv:sions, lfaﬂ)‘ ik
AT Slgumn oramm]m- aFan aut@hm tepmatauveiuf i member.
'I'lns document is sxecuted in aacnmamwim shotion 605.0@03{1){ )_. Iorlda Mtga
‘ r-nt of m
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