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ARNCLESOF ORGANIZATION FOR FLORIDA EISMTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name o' the Limited Liabilite Company is:

1 Wideat Seenrees LLC

{Must contain the words ~Limited Liability Company, "L.L.C." or "LLC.™

ARTICLE 1] - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:

Principat Office Address: Mailing Address:

MD-:!—H&MCCK
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ARTICLE I1I - Revistered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
L A 'é

__\ase()L uA C

Name

1)(\_“-‘( lb\mmn(/< Sy W /)A'{TO’(

Florida street address (P.O. Box NOT ﬁLQL])ldbl(.)

’ Hhseo  F1 304vy

City Suate

Having been named as registered agent and to accep service of process for the above stated limited liability company at the
place designuied in this certificete. | herehy accept the appointment as yegistered agent and agree to act in this capacity. |

Surther agree o comply with the provisionyof al s'mrme.s relaiing o the proper and cump! ete perjomrance ofnn duiies, and {

am fumifiar with and accepi the obligation

chiM\»cm‘VSigna%uru (REQUIRED)

\- (CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized o manage and control the Limited Lisbility Compan;
Title:

Name and Address;
"ANMBR" = Authorized Member
"MGR™ = Manager
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(Use attachment if necessary)
ARTICLE YV

: Effective date. il other than the date of filing: ( C‘]' )(\] )DA o . (OPTIONAL)
(If un Lﬁo.cme date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any

T

I‘TIIUIC‘ Ul\.unm ]JfLHI’ an authorized epreamtanu of & member,

Note; I1fthe date inserted in this block does not meet the applicable slatutory filing requircments, this date will not be listed as
the document’s effective date on the Deparument of State’s records.,

REQUIRED SIGNAT

This docufnent is cn,umd in accord

lance with scetian 603.0203 {1} (b). Florida Statutes
I am awaye that any false information subnitted in 3 document to the Department of Stawe
conshiyes a third degree felon

s._.—/b_.

as provided for } m\s B17.155,F.5.
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g Fees: o B
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent im0
) fied C : S, =
$ 30.00 Certified Copy (Optional) =il =] g
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