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STATE of FLORIDA
LIMITED LIABILITY COMPANY
ARTICLES OF ORGANIZATION

of
WILLHOUSE I LLC

The undersigned, for the purpose of forming a limited liahility company under the laws of
the State of Florida, pursuant to the Florida Revised Limited Liability Company Act (the “Act”),
hereby aduopts the following Articles of Organization:

ARTICLE I: The name of the limited liability company is WILLHOQUSE 1 LLC.

ARTICLE II: The address of the principal office in the State of Florida is 2356
Brookside Drive, Indialantic, Florida 32903,

ARTICLE MI: The address ol the registered agent in the Slate of Florida is 2356
Brookside Drive, Indialantic, Flonida 32903. 'The name of its registered agent at such address is
William B. McHugh.

Js/william ©. mcHih, Regurae ALENT

ARTICLE 1V: The name and address of each person authorized to manage and control
the Limited Liability Company:

Titlg; Npme and Address; =25 ™
p—
= T
=T
Sole Member, Authorized Signatory William B. McHugh 327, °° 7
2356 Brookside Drive 'gr"i W T
Indialantic, Florida 32903 = L
pl R_)

IN WITNESS WHEREQF, the undersigned has execuled these Articles of-i-orma
this 3@ Day of August 2021.

L'

..._‘
-

ok e ‘“*3“

Name: William B. McHugh
Title:  Sole Member & Authorized Signatory
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MESSAGE:

CONFIDENTIALITY NOTICE: This email is from the law firm of Rogers Towers, P.A. (“Rogers
Towers™) and the informatien in this email and all attachments to this email (the “Information™) are
intended solely for the intended recipient(s). The Information may be legally privileged and confidential.
If vou are not an intended recipient or you believe that you have received this email in error, please
notify the sender immediately, delete the email from your computer, and do not review, use,
disseminate, distribute or copy this email or the Information. Please also take the necessary steps to
permanently remove any copies of the Information from your system and do not retain any copies,
whether in electronivc or physical form or otherwise. If vou are not an existing client of Rogers Towers,
do not construe anything in this email to create an attorney-client relationship between you and Rogers
Towers unless the email contains a specific statement to that effect and do not disclose anything to
Rogers Towers in reply that you consider confidential.
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