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ARTICLES OF ORGANIZATION
OF
WLS ENTERPRISES LLC

ARTICLE1 NAME
The rame of the limitad liability company is: WLS ENTERPRISES LLC

ARTICLE I\ ADDRESS

The principal place of bosinesa and meiling address of this Limited Lisbility Company ahall be:
10150 Highland Manor Drive Suite 200, Tempa, Florida 33610,

ARTICLE Il INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent ave: Business YFilings Incotporated, 1200 South Pine
Island Road, Plantstion, Florida 33324, Located in the County of Broward,

- Having been named a8 registered ageim and to accept service of process for the above stated limmited
lability company at the place dcsigmled in this certificate, T hercby accept the Ilppomlment as
registered agent and agree to act in this capacity. T further agree t comply with the provisions ofall
statutes relating to the proper and complete performance of my duties, and I s familine with and
acoept the obligations of my pogition as registered agent as provided for in Chapter 605, F.S.

Sigmturs: - Date: June 14, 2017
Mark Williams, A.V.P. Business Filings Incorporated

ARTICLE1V MANAGERS/MFMBERS
The menagement of the limited liability company is reserved for the members and the name and

eddress of the member of the Limited Liability Company fs:
William Schaeider, 10150 Highland Manor Drive Suite 200, Tamps, Florida 33610
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ARTICLE V DURATION
The duration for the limited lisbility company shail be: Perpetual.

Date: _08H42017

Willtam , Organizar

Autherized Representative
(In accordunce with section 505.0205 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penaltica of perjury that the Deots stated heroin are troe.
7 am gromre that eny filse information submited in o docament to the Departenent of Blate

cotwtitulos & thind degres folony rs provided fbr in 5.817.155, F.8,)
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