- - dii’ ;Ei'NﬂIz::’I!:::lb‘E::}"::::’;EEEEI‘L.‘FiniI‘%"!EEEEPi!giirguﬂwmmw“mm

Florida Department of State

Division of Corporations
Public Access System

| 2’/ 20 ﬂ, (Lo
Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax
number (shown below) on the top and bottom of all pages of the docmnen

r‘ i"'

S
audit =
, =™ ‘;I’_‘
(((H02000240049 5))) i
= = D
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this. — 7
page. Doing so will penerate another cover sheet, = o
= o
Tot -
Divigicn of Cdrporations
Fax Number 5 (850]205-0383
From:

Account Wame FAS-T CORP. AGENTS, INC.
Aocount Number : Q7100100233%

Phone = (305)599-00834 _

Fax Number t (305)716-0346"

MJH

{4

LIMITED LIABILITY COMPANY

S =
P
- o
WANDERLUST, LLC o =
EL - i
_— =
- =ooen -
Certificate of Status 0 SRR
Certified Copy i =
Page Count 01
Estimated Charge $155.00

tof2

12/20/62 3:44 PM



HD2000240049 5 )
“  ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

ARTICLE | - Nxme:
The name of the Limited Liability Company is:

Wanderlust, LLC
ARTICLE It - Address:
The mailing addrass and street address of the principal office of the Linnited Liability Compeny is:
9 Southwest 13th Street, Fort Leuderdale, FL 33315
ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Flozida street address of the registered agent are:
. Sean Johnson

Warge
8 Southwest 13th Strest

Florida strent addrezy (P.O. Box NOT, asceptable)
Fort Lauderdale, FL 333135

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stuted limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree lo act in this capacity. Ifurther agree to comply with the provisions of all
staiutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligationys of my pesition as registered ggent as provided for in Chapter 608, F.S.

Registerad Agent’s Signature

{An additional article must be added if an effective date is requested)
m P einn YO
Bignatura of & member ox an authorized representative of o member.

{Tn accordmce with section 608.408(3), Florida Statutes, the excrntion

of this docuttiont constitues an affirmetion under the penalties of perimy
that the facts stated hercin ars Tue.)
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