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Feb 12 2087 15:55 p. o2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company ia:

Willa, LLC

ARTICLE I - Addyess:

The mailing address and stroct address of the principal office of the Limited Liability Comprny is:
Irincipal Office Addregs:
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45405 Fenton Flace
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Sigmature: [~
The name and the Florida street address of the registared agent are; 35(:‘ f:)
Daniel Frazier '
Nams
15405 Fenton Place
Floride strest addrass (PO, Box NOT sceeptabie) -
Tampa, FL 33847
City, Seate, and Zip
Having been named as registered agent and to aeeept service of process for the above stated fmited
liability company ot the place designaied in this certificate, I hereby accept the appointm
registered agent and agree 1o aot in this capacity, I further agree fo comply with the provisi

of all
statules relating to the proper and complete performance of my duties, and I am familiar-with and
-qccept the obligations of my position as registered agent as provided for in Chapter 508, FIS.,
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:
WIGRY = Manager
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"MGRM" = Maneging Member
MGR Daniel Frazier
15405 Ferdon Place
Tampa, FL 336847
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(Use attachment if nocossary) D‘«g E
NOTE: An additional article must be added if an effective date is requested. r';;::'
£
REQUIRED SIGNATURE: o
» e
Signature of zlﬁember or an autitbrized represegtGtive of a member,
Gn with section 608.408(3), Florids Statutes, the execution
of this document constitutes an affirmation under the penslties of perjury
that the facts stuied herein pre trug,
JUSTIN T, REED, Organizor
Typed or printed name of sigues
Filine Fees:

of Reglotersd Agent
$ 30.06 Certiflad Copy (Optionaly

$115.00 Filing Fee for Artielas of Organization and Dosignation
§ 5,00 Certiflcate of Btatus {Optienal)
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