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ARTICLE I - Name r;; g = -
o . (7Y B
The name of the 1.imited Liability Company is WTF, Il LLC. ey oo
. ™
ARTICLFE 15 ~ Address L

The strect and mailing address of the principal ofFee of the Limited Linbility Company
is: .

4402‘3 Fernroft Ave,
Tarmpa F). 33609

ARTICLE III — Management

‘e Cumipany will be managed by a manager sppoinicd by the Member(s). The name,
address and e of the inilial Manager that is uuthorizad to manage and conwol the Limited
Liability Compuny is:

Title Name and Address

MGR Wiiliam T. Freemuon
4402 § Ferncroft Ave
Tamps T, 33609

ARTICLF IV — Inderanifieation

The Limited Lisbility Company shall. o the full extent permined by Scetion 605,0408, of
thy Florida Statules, az amended from time to time, indemmify all parsons whom it may

indennify pursuant thereto.  The indemnification pravided by this Ardele IV shall not limit or
exelude any rights, indemnities or limhuations of liabilities 10 which any person may be cntitled,
whether us a matter of Jaw, under the reguladons of the limited liobility company, by agreement
or otherwise.
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ARTICLY V - Registered Agent and Repistered Address

The nanoe and Lhe I'lorida street address of the registered agent arc:

William T. Freeman
4402 8. Fermeroft Ave,
Tampu Fl. 33609

Herving been named us registered agent and to accept service of process for the
above stared limited lighility company w the pluce designated in this certificate, |
hereby wccept the appointment ax replsiered agent and agree In act in this
cupacity. I firther agree o comply with the provisions of all siututes relating to
the proper and complete performunce of my duties. and | am fomiliar with and
accept the ohligations of my position us regisiered agewt wy provided for in
Chaprer (03, F.S.

Al s,

Signature of Registefed Agent |

7

N WITNESS WHEREOF, T have signed thess Articles of Orguniation as a member or
an autherized representative of 2 membur and acknowlcdged them to be my act this St day of
July, 2017,

(A0 L'ﬁp” :

Signature of 2 member or an duthorized represeatative of 8 member

[In ateardunuu with Hecton 605,0203; 1K), Hiorida Stumies, the exeomlon of this Jocment constitites an niliamtion uaderthe
penaltiex of pasjucy that Iho Fasts sated herein are troe, 1 5m awnee Lhay sy false Informatlon sshmitiud in s ducoment to the
Dopartmont of Siats counltvtes o third denree Aoy o provided Ir socifon RI7.155 Florida Stanstesn ) —
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