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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABI!_JTY COMPANY

ARTICLE 1 - Name

The name of the Limited Liabiity Company is: W&P of SWFL, LLC

ARTICLE U~ Address

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

15040 Buckeye Drive
Port Myers, FL 33908

_“._!S‘S"f'H‘J i K-
LTI

ARTICLE ITN -

bh:hwd L] 9391202

Registered Agent, Registered Office & Regiswred Agents Signature
The name and Florida street address of the registered agent are:
Byan Walkee

Name

15040 Buckeve Drive
{P.0. Box or Mail Drop ﬁ NOT acceptable)

FL, 33905
" (City'SuZip)

Having been named as registered agent and to accept service of process for the above stated
Timited lability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree o comply with
the provitions of all stanutes relating 1o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

Chagrer €05, F.S.

o Registered Agent's Signature
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ARTICLE 1V -
The pame and address of zach person authorized to manage end control the Limited
Liability Company:
Title: ame dress:
" R" = Authorized Membet
“MGR” = Manager
“MGMR?” = Maoaging Member
MGMR © Rysn Walkgr |
Fort Mycrs, FL. 33965 o=
AMER Richelle Provalt zioomo -
15040 Buckeye Drive At
Fazt Myars, FL, 33905 aroTe
o - e
|: T X .
aputi
= =
o
ARTICLEYV -

Effective date, if other than the date of filing:
(if an effective date is listed, the date raust be specific and cannot be more than five

business days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE: .

of 0 member or authortued represcnnative ¢f o mender

Sign

(In pecordance with section $US.0203(1 (B}, Florida Statates, the execution of this
document copstituies an sffirmation usder the penalties of perjury that the facty
stated herein are troe 1 am aware that any fatse information submitted in 2 document

10 the Department of Statr constitutes a third degree felony ay provided for in 5.817.155,F. §))

__ Rvan Walker

Typed or printed name of signee
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