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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

[
A

ARTICLE 1 - Name:
The name of the Limited Liability Compeny is:

WayuN  Exrerfrises  LLC

ARTICLE II - Address:
s of the principal office of the Limited Liability Companvis:

The mailing address andl‘street addres
265 Loaaerhead Drie
Melboorne Peach | FL 2295

ARTICLE II1 - Duration:

The period of duration for the Limited Liability Company shall be:

VeRPeETUAL

ARTICLE IV - Management:
(Check the appropriate box and complete the statement)

O The Limited Liability Company is to be managed by 2 manager or managers and the name(s)
and address{es) of such managen(s) who is‘are to serve as manager(s) is/are:

The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/are:

@ Mdehell W. Gfeen\nerg @ Ck_r'\c;‘wir\ﬁ\‘ L. Sen-ﬁ-‘ = @ Hﬂf&v’E‘)_ &gg&aeﬁ@ ,
265 Loﬁe l:__’hé’bta Dﬂ &£ 265— L%rh@\& Prive lolZO :)T)Nﬁoéﬁ LT\%RRHCEA—'
Melbovrne Beach y FL 3275 MelboufRel Beach FL32S) . {/Epo” Beack | FL 32%i

ARTICLE V - Admission of Additional Members:
The right, if given, of the members to admit additional members and the terms and conditions of the

admissions shall be:
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ARTICLE VI-

The right, if given, of
business on the death,
the ocourrence of any

h_

the remaining members of the limited

retirement, resignation, exp
other event which terminates

limited liability company shall be:

[

Members Ilights to Continue Businass:

212 315 7978 P.G3/85

liability company to continue the
tion of a member or

ulsion, bankruptey, or dissolul
the continued membership of a member in the

¢ of Membership and Contributions

ARTICLE VII - Affidavi
The undersigned member or authorized representative of a member of \/\/ A \ILLJ A-) -
E N 6@(‘)]_2_\ 2_6% L—- : L-' C certifies.
limited liability compeny has af least one membet;
s~

1) the above named

7) the total amount of cash contribu
rty other than cash copributed by member(s)yis § —

attached and made a part hereto.); and
9
$ ’))OD K~

3) if any, the agreed value of prope:
riy contributed and aaticipated to be

(A description of the property is
4y the total amount of cash and prope

ted by the member(s) is

contributed by member(s) i8

Pru APl copr

£

Signature of a membe

rxr an authoriz

accordance with soction 608.408(3), Fl

{In
affidavit constitules an affirmation under the

oridz Statutes, the execation of this

penalties of perjury that the facts

stated herein are true.)
GARY S, COHEN, CPA
75 LOTUS OVAL NORTH
: . . VAELE-GTREAT, NY 11581
Typed o pricted pame of :
ypod or printsd nte oL S EIN 112669853
Filing Fee: $250.00 for Articles and Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: Waylin Fnterprises L.L.C.

2. The name and address of the registered agent and office is:

C T CORPORATION SYSTEM
(Name)

1200 Scuth Pine Island Road,

e/o C T CORPORATION,
(P.O. Box not acceptable)

Plantation, Floxida 33324
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree fo act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance of
my duties, and I am familiar with and accept the obligations of my position as registered

qagent.
C T CORPCRATION SYSTEM

}%mﬁéé/(‘/fbﬂ %P&‘”‘LWJ July 19, 199(% ),
ate

Kimberly D. Gilbertson

AsSiSEIENGECECIArY for Desi gnation of Registered Agent
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