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(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAMIE AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANEZATYON FOR FLORIDA 1 IMITED LIABD ITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

GWM of Florida, LLC
{Must contain the words “Limited Liability Company, “L.L.C.;" or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
. [wy)

Principal Office Address:
829 North Lamar Blvd Ste 3 P 0 Box 1473 P
Oxford, MS 38655 Oxford, MS 38655 A
) i
I "o
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: — e
{The Limited Liabitity Company cannot serve s its own Registered Agenl. You must designate an individual or — \‘E’ -
another business entity with an active Florida registration.) 5 T
(n  FLI
o LT

The name and the Florida street address of the registered agent are:
Researcher's Associates, Inc.
Name

633 Timberlane Road
Florida street acdress (P.O. Box NOT acceptable)

Tallahassee FL 32312
City State Zip

Having been named as registered agen: and (o accept service of process for the ahove stated limited liahility company at the

place designated in this certificate, | hereby accept the appointment us registered agent and agree to act in this capacity. f
Jurther agree to comply with the provisions of all stalites relating to the proper and complete performance of my duties, and {

am famifiar with and accept the obligations of my position as registered agentas provided for in Chapter 605, F.S..

Refisiered Agefit's Signaturd (REQUIRED)

(CONTINUED)
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"AMBR" = Authorized Member
“MGR" = Manager - T
AMBR o : -Perguson
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(Use attachment if negessary) | , |
ARTICLE V: Effechive dite, if other then the date of filing: . ' . (OPTIONAL) -
(If an cﬁ'wﬂwdxublhud,dudmmh:padﬁ:udumtbemmthmﬁvcbndnmdayspﬂorm nrNdaysa!ter

the date 6f filing.)
m.settadm&ubb&dmmtmthemhablemmyﬁ!mgmu,ﬁmdmw‘“mtbehﬂdas .
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