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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABOITY COMPANY

ARTICLE I -~ Name:
The pame of the Limited Liability Company is:

WONDERBAR LLC
{MUR £nd with the wards “Limied Liskility Compity, “Limited Coenpany™ or their abbvovistion “LLG.” or *1-C.)

ARTICLE ¥I - Address:
The mailing sddress and sreet address of the principal office of the Limited Liability Company is:

rinck Difice diesss tlipg Add =
5218 SOUTHUS 3 431 FULLERWOOD DR,
ST AUGIUSTINE, FL 3208¢ ET. AUGUSTINE, FL 320ka
— o
ARTICLE 1] - Registered Apent, Registered Office, & Repistered Agent's Sipnature: E}:{?; @
(he Limited Lizbility Company chnnar servis £ itk own Regisitred AGENL You mmut designme an individual or snothor 62 %
buzipes @iy with an astive Florids regintion} & E':?‘ =3
. B
The pame aud the Flarida street address of the registered agent are: %g cfn AL
BILL LAPHEN @; - g
MName p ] =
LS
43 FULLERWOOL BRIVE %§ <o
Flarida sirear address {P.Q. Box NOT sccepiabic) 5;_3 £
o o

ST. AUGLISTINE £l JatB4
City, Stalc. #ad Zip

Having been named o regiviercd agens and 10 gecept service of precess for che abowe syuad limited
Hability company of the place dasignaved in this ceértificote, I hereby gocept the appointment o3
registered agent and agree (o act in this capaedty. 1 furtiier agree to comply with the provisions of ali
Stgiudes relating to duw proper and complete peformance of my duties, and § am familiar with and
geoept the obligations of my potition as registered agent as provided for in Chapter 608, F.S..

By: géz/ﬁ

Reginsred Agent's Signarre (REQUIRED)

(CONTINUED)
Fage1a2
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ARTICLE I'V- Manager(s} or Manaping Memher(s):
The name and address of each Manager or Managing Member is as follows:

Titles Name xnd Address:
"MGR" = Menager

“MGRM” = Mansging Member
43 FULLERWOOD DRIVE
ST. AUGUSTINE, FL 32084

Bill Laphen MORM

Jack Oliver MOEM 1] SKIPPACK PIKE
BROAD AXE, PA 15007
o <
£ o
25 =
{Uss antachment if pecessary} §{3 =y
£
7 ¥
ARTICLE V: Effective date, if otier than the date of filing: - (OPTIONAL) é’? _ﬁ\g o £
{IT an effective date ks Hated, the dxte most be specific and cpnnot be more than five business days pedor % e e
to or 90 days afver the dave of GEng.) ;-'-’-?m F O
S5 @
§dl &

v’

REQUIRED SICNATURE:
Sigeature of 2 member or s0 suthorized representative of 3 member,

{In sccordance wih section S0R.40R{3), Florida Statuiew, the sxecntion
of 1his docyment constiutes an icn yader the pengitics of perury
that the facts s1ed berein ate frue.)

BILL LAFREN
Typad or prmnted amoc of signce

()1} 4

$$25.00 Fillng Fee for Aricies of Oyganization and Desigoation

of Reglstored Ageat

$ 0.0 Ceriified Capy (Dptional)
& 5,00 Certificate of Stagus (Opuonal)
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