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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

| S ARTICLE L- Namg;

The name of the Limited Ll"\blht\ Companv 18: (\ru:r endaith the woorgs “Limited Liabling Cempany,
LLC. Sartlte”)

W HARD  Enderprses, L-C

b
PN
) 3

ARTICLE II - Address: T

The mailing address and street address of the principal office of the Limited Llab\Jm
Company is:

0Ll Vinge (lu"/, Whinder bourhen FL 3“”37

| ,\ 3

£0 2l Hd 9! ITae: ¥

HUNIVER

ARTICLE III - Registered Agent, Registered Qffice:
The name and the Florida street address of the registered agent arc: (e Lonieed Liahitity

Compaity cunnot sevve as ifs own Registered Agent. You must designare an mdrz,»Juu’ or anether dusiness ennty
with an aenve Florida registration.)

SHATWANNA I. DEAN

ol Vince A G0 Wander bareln, FL 3978 ]
by { ! -

ARTICLE IV-
The name and title of each person authonzed to manage and control the Limited
Liability Company:

_ MGR
Kewn Lawrente Ardesson 1 _
3 —  MGR
\/UQ_S]’\H’\ }D’
Kiara L. J MGR

:]/f[u"i”}e_ fUIL()J(’/ QUCK{H—-}—,

v — MGR
SHATWANNA L DEAN-MGR
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Required Signatures:

Y
(' /o B
/. ‘/ '. v jo )
] . - . .
HA A _ g
Signature of a member or an authorized representative of a memher. .
B o

In acenrdance with section 605.02¢3 (1) (b), Flarida Statutes, the exceation of thes dognmeny [T
conzhitules an affirmation under the pena

4 ! _ 4
fties of perjury that the facts stateo hercinalc trisg
bam aware that aay false information su

_ . — — .}
bmitted in a document ta the Deps r'tmun,_t;_n?_:étn’.fy -
constitutes a third degree felony s provided for ins.817.155. F.§. =2 o
\ : =
T w
%\’\ (UL\_U A G}ﬂ )
RV Dol . A
Typed or printed name of signee

Having been named as registered agenl a
limited liability company at the place
2ppointment as registeved ugent and agre
the provisions of al} statutes relatin g loth
1 am familiar with snd

nd to accepl service of pracess for the above stated
designated in this certificate, [ hercly aceepl the

¢ to act in this capacity, I further agrie to comply with
e proper and complete performance A my duties, and

accept the obligations of my position as registered agent as provided for
) 5 F.S.

Chap)
N

Registered Agent's Signature (REQUIRED)
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