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April 23, 2419
FLORIDA DEPARTMENT OF STATE

A f al
CT CORPORATION SYSTEM Division of Corporations

Is

SURJECT: WELL-N-CLEAR FORT MYERS, LLC
REF: W19000039425

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following correcticons and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the nawe(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
Authorized Person {AP), or Authorized Representative (AR).

MISSING THE MANAGER TITLE.

If you have any further questions concerning your document, please call
(850) 245-6052.

Catherine M Wood FAX Aud. ¥#: H19000i30835

Regulatory Specialist II Letter Number: 519A00008103
New Filing Section

P.O BOX 6327 — Taliahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Nume:
The name of the Limited Liability Company s,

WHLL-M-CLEAR Fort Myars.).LC
(Must conLitin the words “Lamited Lishihty Company,

ST o L)

ARTICLEIL - Address:
The mailing addréss and street addrass of the principal otfice of the Limited Lishility Campany is:

Principal Office Address: Mailing Address:

157 Withur Dr.North East First Floor
Canton Ohio, 44720

ARTICLEIN - chastcrui Agent, Registered Office, & chtsu-rcd Agent's Signature:
{The Limited erb:]n\ Company cannot serve.as ils own Registered Agent You must designate an indlividuat or

another business entity with an active Florida registration ¥

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

T Carporation Svstem;
Name

1200 South Pinc Island Road
Florida sireet address (P.O. Box NOQT acceptable)

Plantation, Florida 3
City Stute Lip

Having beem named a5 registervd agent and to aceep! service of process for the abuve stated fimited Gabiliy conpany w b
place designated in this certificate, T hereby accept B appointment as registered agent and agre? ta act in this capacity. |
Jurther agred lo comply with.the previsions of all stpaues reluting to ihe proper and complet: performanse of my dutivs, and |

am familiur with and accept the obligarions of my pounon as registerad agent as provided for in Chapter 605, 5.
Kimbarly Steinmetz

uon bw.u.m ; -
Vice President/ Assistant Secretary

Famslercd Agent! e@mtwc (REQEIRT

{CONTINUED)

85 Hd S2 44V 6l
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ARTICLE Iv.
The name and addres:; of each pexson authorized to mmage and-coftrol the Limited Lishility Compmy
“AMBR" = Authorized Member

MGOR® = Manager' . - Steve k. Davis
Authguzedjdﬂmber :

157 Wilbax D North E st First Floor:

uamﬁl a‘ n‘d ad' d. ns’ -..

C anton Ohio, 44720
U se sttachment if necess ayd
ARTICLE V:-Effective date, if other than the date of filing (OPTIONAL)
(Il'an effective date s Ested, the date musihe Qenﬁc amd cannotbe more than five b usiness daysprior to er 9 daysafer .
the dateof fiting’) .

Mote: If the date insertedin un.,block dots mtmcclthc npphcablc statitary filing requirements, this date wilt motbe listed aa
the document’s effectrve dale onthe Depa:tmem of State’ srecords.

ARTECLE V¥T: Other provisions, if amy,

EEQUIRED S GNATURt

Signature ol‘a memhu‘oran authnrucd rcpmsc.tahve of a member.
This documentisex ecuted in accordance with'section605.0203 (1) (b), Florida Statutes..
I.am aware that any false information submitied in a document 1o the Depa.nmenl of State
constitites a-third degree Fel 64y a5 providéd for in 3817 155, FS.°

'STEVEE.DAVIS
Typed or printed name of signes

KilnzEccz-
$12500 Fiking Fee'for Artickesof Organization and Desigrationef Regisiered Agent
$ 3000 Cenified. Copy (Op tisnaD

$- 500 Ceniificate of Status (Op tonal)

¥LO5Z - 1157017 "6l e Fowea Ohadinee



