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ARTICLES OF ORGANIZATION FOR FLORMA LIMITED LIABIL 1Y COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

WR Sea Properties, LLC

(Must contain the words "Limited Liability Company, “L.L.C.," or “LLC.™}
ARTICLE L - Address:

The wailing address and sireet address of the principal office of the Limited Liability Company is:

Priacipal Office Address:

Mailing Address:
1939 NC Hwy 108 S PO Box 98
Mount Gilead, NC 27306 Mount Gilead, NC 27306

ARTICLE HI - Registered Apent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You nmust designaie an individual or
another business entity with an active Floride registration.)

The name and the Florida street address of the registercd agent arc:

C T Corporation System

Name

1200 South Pine Island Road
Florida street address (P.O, Box NOT acceptable)
Planration
Cily

Florida
Statc

33324

Zip
Having beeu named as registered agent and (o accepr service of process for the above stated limited liability compuny at the
place designated in this certificate, ! hereby accep! ihe appointmeni us registercd agent and agree (o act in this capacity, |

further agree o comply with the provisions of all statutes relating to the proper and complete performance of my dulies, and |
am familier with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S.
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C T Corporation System
Ciristion Kol
By COUBYRIY e kioni
Registered Agent’s Signature (REQUIRED)
~
(CONTINUED) =
=
N
N =
ol ’1-.'1
| mu e .~ -
UL x J
el RS
W
o

vir

FLO}Z - 042018 Waokers Khwer Urlirg




To: - - Page: 4 of 4 2022-07-21 08:26:38 POT 19548277645 From: Kaity Toon

ARTICLE IV-

The name and address of each person avthorized to manage and control the Limited Liability Company

"AMBR" = Authorized Memnber
"MGR" = Menager
MGR

Robert B Jordan, 1V
7295 NC Highwav 73 W T
Mocnt Gitead. NC 27306

{Use attachment if necessary)

ARTICLEY: Effective date, if ather than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days alter
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective dale on the Department of State's recurds

ARTICLE ¥I: Other prowisions, if any.

BEQUIRED SIGNATURE:

Signature of 2 member or no authorized representative of 8 member.

This dovument is executed in accordance with section 603.0203 (1) (b), I‘lond‘a Stalutes.

I ant aware that any false information submitied in 3 document 1o the Department of State] ¢
constitules a third degree felony as provided for in 5.817.155, F.S.

John Havwood

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent
$ 30.00 Certified Copy {Optional)

$ 500 Certificate of Statos (Optignal}
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