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COVER LETTER

TO:  Registration Section
Division of Corporatioas

. WOW WARM, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articlés of Organization and fee(s) are submitted for-filing.

\Please rétifii all correspondence concerning this matter to the following;

PAULA BRODESSER

Name of Persony
R. JEFFREY STULL, P.A.

Firm/Company-
602 SOUTH BOULEVARD

Address
TAMPA FL 33606
City/State and Zip Code

Jeff@stultpa.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Paula Brodesser 813 251-3914
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$l 25.00 Filing Fee DS]S0.0D Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Magiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL: 32301




. 5; )
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company.is:

WOW WARM, LLG

(Must end with the words “Limited.Liability Company, “L.L.C.," or “LLC.”)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
602.South Boulevard 602 South Boulevard
Tampa, FL 33606 Tampa, FL 33606

ARTICLEIN - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual 6r
another busitiess entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

R. Jeffrey Stull; Esquire

Name
602:South Boulevard
Florida strect address (P.O. Box NQT accejtable)
Tampa FL 33606
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jfurther agree to comply with the provisions of all statufes relating to the proper and complete performance of my duties, and

of fr in Chapter 605, F'S..

/

am familiar with and accept the obligations of my pofition agfregigerdd agent gs provig

/

(CONTINUED)
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ARTICLE IV-
The naime and address of éach person mthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" & Maniger :
MGR. , 148 Developmet Cotp.
- _ 1732 East 12 Street
Brooklyn, NY 11225
(Use attachimiént if riccessary)
ARTICLE V: Effective date, i otliéf than. tbe.dtte ofﬁling‘ : . (OPTIONAL}

(If sin effective date s listed, the date must be: spedﬂc and cannot be mere than five business days prior.to or §0-dayy after
the date of filing.)

Note: Iihe date inserted-in this black does not medt thie applicable stanitory filiig fequiremints, this-date will not be Jisted as
the document’s effective dafe onithe’ Dcpartment of Stais’s records.

ARTICLE VE:-Other provitons; {fany.

W,SIGNAWRW a
‘ ature ofu member or an nnthoriud presentiitive of o mtmber.
This, d?cg;nen; 14 Wm in accordancy uﬁn 6030203 (1) (b); Florida Stamm

1 am aware:that nny filse information submitted:[d & décusient to the Department of.
sonktitutes  third. dggree felouy as prowded for In s817.155, B8,

Elling Fees2
$125.00 Filing Fee for. Articles’ of Organization and Designation of Registered Ageat
§" 30.00:Certified Copy (Optional)
5 5.00 Certificate of Status (Ogitional)
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