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ARTICLE § - Namr:

The name of the Limited Liability Comparny is:

e

Wichel Wool

fOPPrely
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97,
AYUITCLE 1Y - Address; Ze
The meiling address and strest address of the principal office of the Limited Liabilityompany fs.
Pringmat £ ress: Mailine Address:
4481 107t Circle North 4481 107th Cirele North
Clearwater, Flovida 33762 Clearwater, Florida 23762
ARTICLE YIY - Registered Agent, Régistared Office, & Registered Agenf’s Signatare:
The nami: and dee Florida street addrass of the registored agent are:

Name

4481 107th Circle North

Florida street address (P.0, Box NOT acceptable)
Clearwater, FL 33762

City. State. and Zip

Hoving boen named as registered agent and 1o accept service of process for the above skued fimiied
ligbility compary at the place designated in this certificate, I hereby accept the dppointrent af

bl oot

regisiered agent and agree to act in this capdcity. [fuwrther agree to comply with the provisions of all
Registersd Agent’s Signature

sfatures relating to the proper and complete performance of my duties, ond I aom familia: with and
accep! the obligations of my position ag registered agent as provided for in Chapier 68, £.5..

(CONTINUED)

Pagelof2



N

ARTICLE IV- Manager(s) oy Managing Member(s)t
The name and address of cach Manager or Managing Meniber s as follows:

m& i} ] 8 e

- :;
"MGR" = Manager e 2
"MGRM" = Managing Member —c. (—"é’::, M
7.
MGEM Michel Wool — %rﬂmc/o ?‘ '
- 1318 Belcher Drive A N A
Tarpon Springs, FL_34689 e e
| 2z ¢
MERM Michelle Wool S
1318 Belchsr Drive e

Tarpon Springs, FL 84688

(Use attachment if necessary)
NOTE: An additional ariicle must be added if au effective date is yequested.
FERQUIRED SIGNATURE:

i/ tisal

Rignature of % member or an anthovized reprosenitative of a member.

{in accordence with section GOR.MOR(T), Florida Siafutey. the wxacytion
of this decurnent constitetes an affirmation under the penzlties of perfury
that the facts stoted herein are true.)
Mithel Woat
= Typed or pricted nurne of sigoec

¥i25.00 Fiting Fueo for Articles of Organization and Desipnation
of Registersd Agent

% 30,89 Certificd Copy (Optional)

§ 5.00 Cueriificate of Status (Optional)
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