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ARDCLES OF ORGANTZVITON FOR FLORIDA LIMIPD LIABHLIY COMPANY

ARTICLEL - Namg:
The nume of the Limited Liability Company ts:

307 Spriny Ave. LLC
(Must contain the words “Limited Liability Compauny, "L.L.C."or "LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principsl Qffice Addiress: Mailing Address:

1434 5. 30th Street
Mauniluwoc, W1 54220

1434 5 5vth Strecl
Manitowoe, WI 54220

Nanme

ARTICLE LI - Registered Apent, Registered Office, & Registered Apent’s Signature; —_
(Fhe Linmed Liability Company cannoet serve as its own Registered Agent. You must designice an individual or ;: S
. . . . . . + . , [0
anuther business entity with an active Florida registration,) - i._' =
Eeto™y
| — =5 om0
The nanxe and the Florida stzet adkdress of the registened agent are: S T
T ——
. . X . [ oo (_i) [
C T Corporaiion Svstem S
Gz ]
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o O

50713 2

I
[

1200 South Pine Islend Road
Florida street address (PO, Bux NOQT acceptiblel =0
R oo
Plantation Florida 23324
State Zip

Cily
Having been mamed as registered agens and 1o geeept service of process for the above stated lioited Liobiline compeoy ai the

pluce designuated in this cerificate. herchy accept the appointment as registered agont and agece to oct ia s capacine, |
Juriher agree in romplywith the pravisions of all statutes velaring o the propar and complam performance of me duries, and |

amt fiomilinr with end accept the obligations of my position i registered agent ox provided for in Chapter 603, F.S..

C T Cotpurativn Svsicin
i e Candice Pignataro

By: ca)zaéco, IOW Assistant Secretary

Registered .’%E“[.s Signature (REQUIRED)

(CONTINLED)
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The name and address of cach person authorized to manage and control the Limited Liability Company:

ARTICLE IV~
Title: N | Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Charles M. Webster. Jr.
1434 §, 5%h S,
Manitowoc. WI 54220
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(Usc attachment if neeessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannotl be more than five husiness days priar to or 90 days alter

the date of filing.)

Note: If the date inserted in this block does no1 meet the applicable siamtory filing requireincnts, this date will not be listed as
the document’s cffective date on the Department of State's records.

ARTICLE VT: Other provisions, i any.

REQUIRED SIGNATURE: DocuSigned by:
Eradley 3. kalsdiowr
CIRACBTHSIAF 24E |,
Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b), Floride Statutes.
| am aware that any false infonmation submitted in a docement to the Department of State

constirutes a third degree felony as provided for in $.817.155, F.S.
eradley 1. xalscheur

Typed or printed name ot signee

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional}
S 5.00 Certificate of Status (Optivnal}



