Florida Department o; State

Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax

audit number {(shown below) on the top and bottom of all pages of the
document.

(((H16000187962 3)))

H180001673623ABCT

Note: DO NOT hit the REFRESH/RELOATD button on your browser from
this page. Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : (850)617-6381
— h R Account Name : JOHNSON, POPE, BOKOR, RUPPE‘“»
nyo o= Account Number : 076666002140 Lo
> = ) Phone : (727)461-1818 5 N
L o Fax Number : (727)441-8617 ) g
oL &S = ’"k?;

E"""Ent‘ér‘ the email address for this business entity to be used; 'For‘ futur'
uannual report mailings. Enter only one email address please ""“
C"S

Email Address: WILLC@]JPFIRM.COM

FLORIDA LIMITED LIABILITY CO.
WELLER BRIDGE HOLDCO, LLC

‘Certificate of Status 0
‘Certified Copy 0
ﬁé’ae Count 02..,.. N

httpe /efila.surbiz.org/scripts/efilcovr.me



(((H16000187962 3)))

ARTICLES OF ORGANTZATION
OF
WELLER BRIDGE HOLDCO, LLC

The undersigned, acting as the organizer of a limited Tabilily company 1o be formed
under the Florida Limited Liahility Company Aci, as amended (the “Act™), hereby forms a
Florida lienited liability company (this “Company”) pursuant 1o the Act and hershy sets forth the
fellowing Artivies of Organization (these “Articles™):

ARTICLL |
Name

The name of this Company shall be: WELLER BRIDGLE HOLDCO, LLC.

ARTICLE 1T
Place of Business

The principal place of business and mailing address of this Company shall he 147 2"

Avenue South, Suile 408, 8t Petersburg, Florida 33701, or such other plane or pluces as may he
designated by the manager from time to tine.

ARTICLE 11

e . e - . L am ,

‘I'he initial registered agent for this Company shall be Chestnut Business SeRvicks, LLC

snd the address of the rugistered agent tor serviee of process shall be 333 Third Avenit N@b,
e SO

Suile 200, St. Telershury, Florida 33701, T
- N

ARTICLE IV A W

Management of Business T g + 73

L e T

‘w&'“l

The Company shall be manager-managed,  The initial manager shallghe Waller
Residential, L1LC, whose mailing address is 147 2™ Avenue South, Suitc 408, StiPeterstucg,

Florida 337G1.

The undersigned his excouled these Articles of Orgavization this 2™ day of August 2016,

0O,

WILLIAM ¥, CONROY,
Autharized Repfeseniativa

Erepnred By:

William ‘1. Coneny, Esguire

Jolinsos, Pope, Bokor, Roppef & Buros, ILP
333 Third Avenuc Neorth, Suite 200

St Petersburg, Florida 33701
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CERTIFICATE QF DESIGNATION
AND ACCEPTANCE OF REGISTERED AGENT

The undersigned, having becn naned Repgisterad Agent and designated o ascopt service
of process for the above-stated Company, at 333 Third Avenue North, Suite 260, St Pelersburg,
Florida 33791, hereby agrees to act in this capacity, and further agrees to comply with the

prewisions of all statules relative W the proper and cownplete performance of the duties hereunder.
Tiated this 2! day of August 2016.

CHESTRUT BUSINESS SERVICI::',S, LLC,
a Florida limited liskility company

By: ,WCA,»

William T/CQprroy, Vice President

¥
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