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COVERLETTER

TO: New Filing Section
Division of Corporations

i Wander Motion of Florids LLC

SUBJECT:

Name of Limitcd Liability Company

The enctosed Articies of Organization and feets) sre submitted for [iling.

Plcase retum all correspondence concerning this mater (0 the following:

Ashley Kunez

Name of Person

Firm‘Company

602 Geddoes Streel

Address

Wilmingion. DI} 15805

Citv-Staie 2nd Zip Code
bethirready2ine.com

E-mail address: (10 be used lor future annual report notification)

For further information concerning this mawer, please call:

Ashley Kintz 302 798-601°¢
ai| )

Name of Pervon Area Code Daytime Telephene Number

IEnclosed is @ check for the following amount:

512500 Filing Fee L15130.00 Filing For & IR 55.00 Filing Fec & 38160.00 Filing Fee.
Centificare of Status Certified Copy Certificare of Status &
(zdditional copy is enclosed) Centified Copy

(addinianal copy is enclossd)

Majling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations ‘The Centre of Tallahassee

P.O. Box 6327 2415 N. Manroc Strevt, Suite R10

Talishassee, FL 32314 Tallahassee, FL 32303
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CORPO'RATE When you need ACCESS to the world
 ACCESS,
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WANDER MOTION OF FLORIDA LLC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

PECIAL
VSTRUCTIONS:




I
ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
T'he name ol'thl‘c Limited Liability Company is:

wander Motion of Forida LLC
(Must contain the words “Limited Liability Company. "L.L.C.7or “LLC)

imited Liability Compuany i3:

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Li
Principnl Office Address: Mailine Address:
68 San Jacinio Blvd 98 San luacinto Bivd
Jih Flowr Ath Flows
Austin, T'X 75701

Austin, TX 78701

& Registered Agent’s Signaturc:
Registered Agent. You must designate an (ndividual or

ARTICLE H1 - Registered Agent, Registered Office,
{The Limited Liability Company cannot serve as its own
another business entity with an active Florida registration.}

The name and tke Florida street address of the registered agent are:

Pacific Registered Agents, Inc.
Name

5647 110ih Avenue North
Fiorida sreet address (P.O. Box NOT #ccepable)

Rayval Palm Beach Florida 3341)
City State Zip

Huving been namod as regisiered ageal und 1o accept service f,
phuce designated in this certificare, hereby accept the appefnime

further agred to comphe with the provisions of all statutes relating
am samilior with and accep the obliyations of my pasizion as registereid agent as provid

/oy

Registered Agent’s Signature {REQUIRFED}

(CONTINUED)

0€:€ Hd 02 g3522

orocess for the above siated limited linhifity company at the

»
nt as registered agent and agree to act i this capacity.
to the proper and complete performunce of my dutivs. ond |
tedd for in Chapeer 803, F.S.

20 KCISIA
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ARTICLE IV-
The nane and address of each person autherized ‘o manage and control the Limited Liability Company:

[}
-I-I'I . :‘Hn‘:und !dd:::il
"AMHR" = Authonzed Member
"MGR" = Manager
MGR Andrew Entwistle
88 San Joemto Blvd - dth Floor
Austin, TX 78701
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(Use gitachment if necessery)
ARTICLE V': Eftcaiive date, if other than the date of filing -tOPTIONAL)
ot be more than five business doys prior to or 90 days after

(If an effective date is listed, the date must be specific and cann

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable siaiory fi

the document’s clfeciive dute on the Depariment of State’s records.

ling requircmients, this dae will not be listed as

ARTICLE VE Other provisions. if any,

REQLIRED SIGNATURE:
e g

Signature of a member or an auﬁg&;@repreunlative of a member.
This dacument is cxecied in accordance with section 6035.0243 (1) (b), Florida Statutes,

{ msm aware thal any false information submitied in a document 10 the Depantment ol State
constitutes a third degree felony as provided for in $.817.133, F.S.

Ashley Kintz

Typed or printed noine of sigaee

Filing Fees;

$124.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 130.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)



