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COVER LETTER
TO: Reglstration Section
Division of Corporations
SUBJECT: WoifCap Team, LLC

{Name of Limited Liabflity Company]

The enclosed Articles of Qrganization and fee(s} are submitted for filing. Please return all
correspondence concerning this matter to the following:

Kathleen Manson
Name of Person

Link Snacks, Inc,
Firm/Company

110 North Fifth Street, Sujte 700
Address

Minneapolls, Miﬁnesota 55403
City/State and Zip Code

Kathleep.manson®|acklinks.com
E-mall address: {to be used for future annual report notification)

For further information concerning this matter, please call: Kathleen Manson at (§12) 334-7433,

Enclosed is a check for the following amount:

$125.00 Filing Fée [ 5130.00 Fliing Fee & [ $155.00 FilingFee & (] $160.00 Filing fee
Certificate of Status Certified Copy & Certificate of status

{adlditlonal copy |s endloagd) & Certified Copy
{addigonal copy Is enclosed)

Maling Address Street Address

New Filing Section New Filing Sectlon

Division of Corporations Division of Corporations
P.0O. Box 6327 . Clifson Building

Tallahassee, FL 32314 2661 txecutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
OF
WoifCap Team, LL.C

ARTICLE I: NANE _
H The name cf the limited liability company is WolfCap Team, LLC {the "LLC").

"8l

ARTICLE II: ADDRESS - ' o
The street and maiting address of the principal office of the LLC is: 1200 South Pine Istand
Road, Plantation, Florida 33324 . it
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ARTICLE ll: REGISTERED AGENT, REGISTERED OFFICE 8 REGISTERED AGENT'S n '(;'
SIGNATURE = et -
The name and the Florida street address of the initial registered agent are: v
o
<l

R
b

National Registered Agents, inc.
1200 South Pine Island Road
Broward County

Plantation, Florida 33324

Jul

Having been named a3 registered agerd and to accept service of process for the above stated iimited Fability
compeny at the place designated in this certificate, | haioby sccep! the appointmeni as registered agent and agres to
act in this capacily. | further agree to comply with the provisions of a¥f setutes relating to the proper and complete
performance of my duties, and I am famillar with and accept the obligations of mmry position as regfstered agent as
provided for in Chapler B05 of the Florida Siaiutas,

Peter Trawinskl

Assistant Secretary
'REGISTERED AGENT'S SIGNATURE

ARTICLE V: PURPOSE

The LLC is being formed for the purpose of transacting any and sil lawfu! businass far which a
limited liability company may be organized under the Florida Revised Limited Llabiiity Company
Act, :

ARTICLE VI: DURATION
The LLC i3 formed for an Indefinite duration.

ARTICLE IX: MEMBERS
The name and address of each person authorized to manage and control the LLC:

Title: Na;ne and Address;

—Member Wolf Capital Mapagginent .- . ... .
1200 Sauth Pine Island R‘qéd BN

- ‘Plantation;'Floridg 33324~

KATHLEEN MANSON. AUTHORIZED PERSON OF WOLF CAPITAL MANAGEMENT
WHICH 1S A MEMBER OF WOLFCAP TEAM, LLC
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SIGNATURE OF A MEMBER OR AN AUTHORIZED REPRESENTATIVE OF A MEMBER

In accardance with Section 6805.0203(1)(b) of the Fiorida Revised Limited Liability Company Act,
the execution of this document constitutes an affirmation under the penalties of pefjury that the
facls stated herein are true, | am aware that any false information submitted In a document to
the Florida Departmant of State constitutes a third degrea felony as provided for in Section
817.156 of the Florida Statutes.

—uma Kathleen Manson.
TYPED OR PRINTED NAME OF THE SIGNEE




