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ARTICLES OF ORGANIZATION T
FOR ZZ :
FLORIDA LIMITED LIABILITY COMPANY SO0 m
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ARTICLE [ g
Name : u, =
The name of this Limited Liability Company is: 3 " o
‘Warp5, LLC
ARTICLE II
Address

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

470 Giddens Lane
Osteen, FL 32764

ARTICLE III
Management

This Limited Liability Company is to be managed by one or more managers and is, thercfore, a
“manager-managed” limited liability company.

ARTICLE IV
Initial Board of Managers

This Limited Liability Company shall have one (1) manager initially. The number of managers
may be cither increased or decreased from time to time in accordance with the Operating
Agreement of this Limited Liability Company, but shall never be less than one.

The name and address of the initial manager of this Limited Liability Company is as follows:

Name Street Address

Richard A. White 470 Giddens Lane
Osteen, FL 32764
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ARTICLEY
Registered Agent, Registered Office & Repistered Agent's Signature

The name and the Florida street address of the Registered Agent of this Limited Liability Compeny
is:

Richard A. White
470 Giddens Lane
Osteen, FL 32764

Having bean nomed as registared agent fo oceepl service of process for this liwlted Habillty company at the place so
designated in these Articles of Organization, the undsrsigned hereby accepis this appoinioient and agrees io aci In this
capacity. The underxigned ogrees to comply with tha provitions of all statutes relating to the proper and complets
performance of s duties and is familiar with and accepts the obligations of the undersigned’s posftion ay registered

agent, as provided for in Chapier 605, Z;%.

REGISTERED AGENT'S SIGNATURE

in accordance with Section 805.0203(1)(b), Florida Statutes, the axacution of this document constinuies an gffirmation
under tha penaliies of perjury that the faets stated herein are irne. | am aware thar any false information snbmitted in a
docioment 1o the Daparnnent of State constitnter a third degree felony as pravided in Secifon 817,153, Florida Statutas.
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AUTHORIZED REPRESENTATIVE'S SIGNATURE
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RICHARD A. WHITE. AUTHORIZED REPRESENTATIVE -5 1 wxer
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FILING FEES: =
$100.00 Filtng Fee for Articles of Organizalign
$25.00 Designation of Registered Agem
530.00 Certificd Copy (OPTIONAL)
$3.00 Cenificoto of Siawrs (OPTIONAL)
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