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ARTICLE I - NAME
The name of the limited liability company is WVB HOLDINGS LLC ("Company").
ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Company is:

Principal Office Address: Mailing Address:

19712 Wildwater Cyv. 19712 Wildwater Cv.
Lutz, FL 33559 Lutz, FL 33559

ARTICLE III - REGISTERED AGENT,.
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the regi‘stcrcd agent are:

Pamnela Lundborg
4001 Tamiami Trail North, Suite 250
Naples, FL 34103

Having been named as registered agenr and 1o 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. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent as provided

Jor in Chapter 6035, FS .
Viﬂém&( C. dowl—

Phmela Lundborg, Registered Agent
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ARTICLE IV - MANAGER

The name and address of each person authorized to manage and control the Company:

Title:

Manager (MGR)

Manager (MGR)

REQUIRED SIGNATURE:

Name and Address:

Willard J. Bachman
19712 Wildwater Cv.
Lutz, FL 33559

Vicki M. Bachman
19712 Wildwater Cv.
Lutz, FL 33559

Sg amre of 8 member or an suthorized mpm%‘ve of a member.

(In accordance with section 605.205(1Xb), Florida Statutes,
the execution of this document constitutes an affirmation
under the penaltics of perjury that the facts stated herein are
true.)

Pamela C. Lundborg
Typed or printed name of signee
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