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COVER LETTER
TO: New Filing Secfion
Division of Corporations
1
WESSLER PENSACOLA LLC
SUBJECT: '
Neme of Limited Liability Company
The cnclosed Articles of Organization and fre(s) are submitted for filing.
!
Please return all cotrespandence conceming this matter to the following:
Stephen B. Harcher, Esg.
Name of Person
ZimmermanKiser Sutcliffe, PLA.
Firm/Compeany
315 E. Robigson Stweet. Suite 600
Address
Orlando, FL32801
City/State and Zip Codz
shatcher(@zkslawfirm.com
E-mail address: (to be usad for furure annual repor notification)
For further information concerning this matter, please call:
Argy Jellicorse 407 425-7010
i at{ )
Name of Person Area Code Daytime Telephone Numbe:
Encloscd is & check for tl|zc following amount:
3125.00 Filing Fee Dsuo.oo Filing Fee & $155.00 Filing Fee & "] $160.00 Filing Fee,
— Certificate of Status Cenified Copy Certificate of Status &
{additional copy i enclosed) Centified Copy
(addidonal copy is enclosed)
Mailing Address Street Addresy
New Filing Section New Filing Section
Division of Corporations Drivision of Corporatons
P.O. B[ox 6327 Clifton Building
Tallahlnssec, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

WESSLER PENSACOLA LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE II - Address: 1
The mailing address and strest address of the principal office of the Limited Liability Company is:

Priocipal Office Address: Mailing Address:
305 S. Undermountain Road P.0. Box 1096
Sheffield, MA 01237 Sheffield, MA 01257

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
|
The name and the Florida strect eddress of the registered egent are:

Swphen B. Hatcher, Esqg.

Name

315 E. Robinson Street. Suite 600
Florida street address (P.O. Box NOT accsptable)

Orlando FL 32801
City Srate Zip

Having been named as registered agem and lo accepr service of process for the above siased limized liability company a1 tha
place designated in this cen&r?care,;! herelyy acceprihe appointment as registered agent and agree fo act in this capacity. |
finther agree to comply witk the provisions of all siatutes relaring io the proper and complete performance of my dufties, and [

am familiar with and accept the abligaié?mypan‘ﬁon as rqg:'.rreredg%m af provided for in Chapter 603, F.S.
' ——

Registered Apgent’s Sigoatare (REQUIRED)

(CONTINUED)

Al
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(((H17000315302 3))}



DEC.

i 2017 3:26PN NO. 5137 P 4/

({((H17000315302 3}))
ARTICLEIV-
The name and address of each parson authorized to manage and cantrol the Limjted Liability Company:
Title: ' Name and Addreas;
"AMBR" = Authorized Mzmber
"MGR" = Mmagcr]r
MGR Stuart Hankin
; P.O.Box 1096
Sheffield, MA Q1257
f
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date nmast be specific and caonot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted mth:s block does not meet the applicable statutory filing rcquucmmts this date will pat be listed a5
the document's effective dau: on the Deparmment of State's records.

ARTICLE VI: COther prowmqm, if any.

REQUIRED SIGIE?Z!‘R:: % Zé E :
" Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes.

I am aware that any false information submitied in @ decument to the Department of State
contitutes a third degree felony as provided for in 5.817.155, F.S.

Stephen B. Hatcher, Esq., authorized represenmtive
Typed or prinied name of signee

Iiline Fres:
$125,00 Filing Fee for Articlkes of Organization and Designation of Registéred Apent
5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optianal)
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