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ARTICLES OF ORGANIZATIOINFOR FLORIDA LIMITED LIARIUITY COMPANY

ARTICLE [ - Name:
The nawe of ths Limited Lizbility Compary is:

WCS Apssthexia L1.C
(Mast end with the words “Limised Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE I - Adgress:
The mailing address and street adéress of the principal office of the Limited Liability Compary is:
Exincipa) Office Adgress: ‘ ajling Ad ;
20879 Sonthern Heritage Place ' 29879 Southern Eecritage Fisce
Yaler F1, 32097 Yulee, FL 32097 -

ARTICLE I - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limited Liabikity Company camok sexve as its own Registered Agent. You mmst designate an individual or
angther business extity with an active Floria registration.) '

The name and the Florida sweet address of the registered ageu! are:

Wendy Stabangh
Name
25879 Southem Heritaze Place
Flomida street address (P.0. Box N(IT acceptabic)
Yulet FL 32097
City State Zip

Having been named as registered agen! and (0 accepl service of process Jor Uie gbove dated dimited Labitity compary at the
place designated n this certfficate, I hereby accapt tha appoiniment as regiitored agent and agroe ¢ aet in this capacity, 1
Siorther agree wo comply with the provisions af all statutes refating 1o the proper and complezre perjormance of my duties, and I
am jumiliar with and accept the obligations of nty position as registered agent as provided for in Chapter 603, F.5. :

Vlrogt . SGHA_

Registergd Agent’s Sighatwre (REQUIRED)
{CONTINUED)
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ARTICLE IV-

The name mdadhmssofeachpmonmmorhedmmmgcmdcmmmcunﬁmdmahﬂmfow
"AMBR" = Aanhorized Member :

"MGR! = Mamnages

Wendy Slab awst,

2GEFR Rauctl eria “{'kﬁ.-"}?‘_a!‘ P

“elee EL_ 3091
s

(Use artactmtnt if nacessary)

ARTICLE V: EBctive date, if gther than the dawe of flmg: . (CPFTIONAL;
(If aq cffcctive date s listed, the date myst be specific and cancot be more than Give basiness days prior to or 90 days afier
" the date of filing,)

Note: If the date inserted in this block does not meet the applicabie ';tarumry fiting requitements, this dare will not be listed as
the document’s effective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, ifanry.

thorized representative of a member.

with section 605,0203 (1) (&), Florida Statutes.
T am aware that any Glse informaticn: submirted in a documert to the Depastment of State
consdnues a third degree Rlony as provided for in 5,517,155,

F.5.
Wendy Slabaugh
Typed or printed name of signee

E‘ Iing E gn.
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