41972018

00 ‘.'l 1] Gnt
Division of Corporations
Electronic Filing Cover Sheet

—

fax audit number
int this page and use it as a cover sheet. T);_pt; gfocumcm-
Rote: Pl‘;’?ﬁ;“ﬁem) on the top and botiom of all pages o
sho

(((H18000112014 3)))

O

H180001120143ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations .
Fax Number 1 (858)617-6381 = ey
From: T f_‘,E‘J
Account Name : CORP USa I APCE
Account Number : 87245e9a3255 - D
Phone 1 (3085)634-3694 EO
Fax Number ! {385)633-9695 S
**Enter the email address for this business entity to be used for future :"'_* iﬂ
annual report mailings. Enter orily one email address please.* E
Email address: ,
FLORIDA LIMITED LIABILITY CO.
WOLLOP LLC
Ly =2
Centified Copy el B X
:J'r:"',l -3 m
Pag gl o
- Tk \ -
lEsnmatcd Charge 5 w YT
r('\{—_ ‘ -t—ns
R @’
Ty - e
My X ™
A i
<DL Lﬂ
305 = O
l'——=——.—--—-.___‘____‘ o -
—_— aze 2
T —R—
Electronic Filin
2 Menu Corporate Fiiing Meny Help
e
hDg.I:QﬂrG.Q‘JT\‘DIZ.&QJSCﬁpwemmw.exe 141
£0/18  39vd vSn dHio

9696EL£95AE £5:97 8T108Z2/68/p0



» . T s

™) Hiex oo oy

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
Name
The name of the Limited Liability Company is:
WOLLOP LLC

ARTICLET

Address

The mailing and street address of the principal office of the Limited Liability Company is:

clpal Offi d 3 Mailing Address:
700 8. Southlake Drive 700 8. Southlake Drive
Holiywood, FL 33019 Hollywood, FL 33019
ARTICLE 0 L
Registered Agent, Registered Office & Registered Agent's Signatyre e 1
The name and the Florida street address of the registered agent arc: o
¥ra R_ Shapiro LE
16375 NE 18™ Avenue, Suite 225 L
North Miami Beach, FL, 33162 I s
- s

Having bs'e.n named as Registered Agent and to accept service of process for the above stated Limited Liabiliry Comp:;ry o the
Place designated in this Certifioate, I hereby accept the appointmens a3 Registered Agent and agree to act in this cqpaciy. I
Jurther agres w comply with the provisions of all statutes relating o the proper and complete perfarmance of my digtes, and I

am famillar with and accepi the obligarions of my position WM}& in Chapter 605, F.8

Ira R. Shapird, Registered Agent
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