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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY
ARTICLE I - Name:
The name of the Limited Liahility Company is:

WOW VERQ LLC < "' T
(Must epd wita the words “Limited Lisbility Compoxry, “LLC." o LLC7) 125 20
. e o] E
ARTICLE II - Address: ) < -, -z e
The mailing address and street address of the principal office of the Limited Linbility Corapay is: - s .-
Principal Offlos Addreas: Maillng Addres; EAN u
o 32 vy
7001 BRUSH HOLLOW R STE 204 7001 BAUSH HOLLOW RO STE 214 e —_ e
WEETBURY, NY 11520 WESTBURY, NY 11500 ) LR . R
1
e O

ol
ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent™s Signature:

(The Limited Liability Company cannot serve ag jte own Registersd Agent. Yoo must dedignate an individaat or
apother busimess entity with an active Florida registration.)

The name and the Florida strest address of thas registered agent are:

BRIANLYDON
© Name
155 LARGS CT
Florida street addreas (P.O, Bax NOT acosptable)
DUMNEDIN FL 34698
City Zip

Having bean named as registered agens and to accept service of process for the above stated limited Ilability company ar

the place desigrated in this certificate, [ herehy acoept the appointmen: as registared agura and agree 1o aot in this
capartyy. I firther agree o comply with the provisions of all Statufes relating %o the proper and compleis performance

of ry duies, and I am familiar with ad acospt the obligations of my position as regisiered agent as provided for n

Chaprer 605, FS.
%ﬁm@ Signm%%ﬁﬁ ED) :
(CONTINUED)
Pogrlof

( Bl $32-3)
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ARTICLE 1V-
The name and nddmufuchpemn anthorized to manage and contro! the Limjtad Liability Comispany:
"AMBR" = Authorized Member
"MGR" = Manager
MGR BRIAN LYDON
155 LARGS CT
DUNEDIN, Fi. 34538
AMBR 445 DEVELOPMENT CORP RN
7001 BRUSH HOLLOW RD BTE 214 — f37
WHSTBURY, NY 11590 R {% : *:
- ;,‘ru.«;
. »‘m’!:
(Use attachment if ecessary)
ARTICLE V: Eftective date, if other than the date of filling: . (OPTIONAL)
(If an effective date is listed, the date mast be specific 2nd cannot be more than fve business days prior 1o or 59 days after
the date of filing.)

ARTICLE VI: Other provisions, if aqy.

REQINRED SIGNATURE:
(O >
Signabire of 2 membar or an anthérized representative of A member.
(Tn accordance with section 605.0203 (1) (b), Florida Stetites, the sxecution of this documsat
constitutes an affirmation ynder the penalties of perjury that the: fiets stated herein are true.
1 am aware that any fulss fafounation submined in a document to the Department of State
constitutes a third degres felomy as provided for in 5.817.155, F.5.) .

BRIAN LYDON

Typed or printed name of signse
. Fillng Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certifiad Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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