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ARTICLES OF ORGANIZA:I'IQN FOR FLORIDA LIMITED [,LA.BILII'Y COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Fompany Is:

I
Wonder, LLC |
{Must end with lhe-wadll “Limited Eiability Compay, “LL.C.." or “LI

ARTICLE 11 - Address:
The mailing address and street ad

I~

‘-
3

ress of the principal office of the Lin
Principal Office Address:

e — .

hited Linbility Company is:
Mailing Address:
2229 Joan Avanis 2278 Joan Avahliy
Panama City Beach, FL 32408 Panama Cily Beach, FL &
¢

ARTICLE ITI - Registered Agent, Registered Office, & Registered
(The Limised Liability Company cannol sa
pusiness entity with an sctive Flonda regi

Agept’s Signature:
a2 ke owwn Rogistered Apent. You must destgnale ay [ndividusl or inather
lian.)

The name and the Florida sireet at?drem of the registered ngent are:!

e <
AL
A. Gary Waslingham =5 = “
. Name P 73.‘ -3 =
-: %E‘;}t N g’iﬂw
2229 Joan Avenus 0% @
Florida street aldross (P.O. Box NOT accepfable) G —é - m
Panama City Beach, Rl 32408 pl '-:-o @
" Clty, Stato, wnd Zip 'E;"_”.(
: hr O
Having bean named as ragisierod agent and to accept service of procesy for the above sated li A
liability company ar the placs desigrated in this ceriificate, | kereby hecept the appoiniment >
registsred agent and agree (0.act Sn this capacity. I further ugree 10 comply with the pravisions of all
statutes relaiing lo the proper ar,'nd complete performance of my duties) avd I am failiar with and
accept the abligations ¢ psigion as registered aeent as pravided for in Chapter 608, F.S..
: kp ED) -
|

(CONTINUED)
Page 1 of2




ntzésraoos 12;58 FAX 85028681281

ARTICLE IV- Manager(s

Title:
"MGR" = Mansger

"MGRM" = Managing Member

MGR

MGR

(Use antachment {f necessary)

ARTICLE V: Effective date, if other dmk

(If an effective date is histed, the dat

e mist be specific and cannot be moro t
to or Y0 days after the date of filing,)

5 30.00 Certified Copy (OpliolJI)

The name and address of each MzTanBr or Managing Member 5 as foﬂlows*

WALSINGHAM INYESTEENT Qouoa

1

]
} or Nlinnaglng Member(s):

i Name and Address:

i A, Gary Waslingham
: 2229 Joan Avenue
1

Fanama City Beach, FL 32408

; - Bl J. Simg

| 22249 Jnan Averuis
. Panama Clty Besch, FL 32403
[
[}

|
the date of filing:

. {OPTIONAL)
an five business deys prior

o member.

= >
- 2 ¢ T
(in accordanos With suction §08.4D4(3), Plorida Statutew, the Excoulion —c =
of this document conatitutes an affirmstion under the pensitigs of pegury 1= -0
that the facts ymed herein are trua) =™ z e
8 43* QQLSfﬂﬂAML o5 » ¥
! ‘yped or printed T signce rc{}\ vy -
Mo z (9
1
i v R @
£125.00 Filing Fee for Ariicies of Organtzution and Designatlon %;,‘" -
of Regintered Apent | 5__.‘ T
_p_rﬂ

5 5.00 Certificate of Status (Qpitienul)
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