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ARTICLESOFORGANIZATIONFORFLORIDA LIMITEDIABILAY COMPANY

ARTICLE T - Naroe:
The neme ofthe Limited Liability Company is:

DWV LLC
(Must contain the words "Limited Lisbility Company, "L.L.C.," or "LLC.")

ARTICLE B - Address:
The mailing eddress and stroet address ofthe principal office ofthe Limited Liability Compeny is:

Principal Office Address:
2838 SW Trailside Path 2838 SW Trailside Path
Stuart, FL 34997 Stuart, F1. 34997

ARTICLE T - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with en active Florida registration.)

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

Vern Wintermute

Name

2838 SW Trailside Path
Florida street address (P.O. Box NQIT, accepteble)

FL 34997
State p

Stuart
City
Having been named as registered agert and 1 accept service o jprocesafor the above stated limited fiakslity company o the
Dlace designated i this certificate, I hereby accept the appoirtment ¢ registered agertt and agree o act i s capacity. |
Surther agree 1o comply with the provisions ofdfsmdmrdaﬁgbmepropam:domxpldequmofnym and [
am fumiliar with and acoepr the obligations o fmy pasition as/rf !;k"mdagwdwpmwde@foru Chapter 605, F.S.
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ARTICLE IV-
The name and address of each person euthorized & manage and coatrol the Limited Liability Comparny:

Name and Address;

Lisk,
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Vern Wintermute
2838 SW Trailside Path
Stuart. FL 34997
AMBR Wintermute
N T
Stuart, FL 34997
{Use attachment [fnoccssary)
A(OPTIONALY)

ARTICLE V: Effictive dete, ifothex than the date offlling:
(if an effective date Is Listed, the date most be specific and cannot be mwore than five business days prier fo or 90 days after
the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable statinory filing requirements, this date will not be listed es
the document's effective date on the Department of State's records.

ARTICLE VI Other provisions, ifany.

-
e L.
REOURED SIGNATURE: 75 £
s PN T —
,‘_.-'ff;:j/r A T~ e
réﬂtﬂ-ﬁ;—mdni]'; or an suthorized representative of a member.

Sign ¢4
This document & executed in accordamce with section 6050203 (1) (b), Florida Stetutes,
[ am gware that any false information submitted i a document to the Departrnent of State
constinites a third degree felomy ; provided for n 5817155, F.8.

Vem Wintermute
Typed or printed name of signee
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