10:30 AM Page: 01/03

Date: 11/21/18 Time:

From: 14694451465

18506176381

ToO:
Divistor, of Corporaticns

3703 |

Nute: Please print this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

12172018

(((H 18000334040 3)))

0O AR AR R

Note: 120 NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To: =z s —y
Division of Corporations - :’:’ oD
Fax Number 1 (850)617-6381 {_32 g )
Lol < :
From: ::';;:* N
Account Name : LEGALINC CORPGRATE SERVICES TNC, =BT~
Account Number : 126186068011 s pooe
Phone . (844)386-0178 - R
Fax Number 1 {214)317-4754 N .
e = C
pe 4N
**Enter the emall address for this business entity to be used for future '~ il
annual report mailings. Enter only one email address please.**
Email Address:
-~ FLORIDA LIMITED LIABILITY CO.
- WAKEFIELD WATCHTOWER HOLDINGS, LLLC
- ICr;:rliﬁc.'llt: of Status l f J
. K‘cniﬁcd Copy I 1 1
: . IPugc Count I 02
E“’ Estimated Charge " S155.00 ]_
Electrome Filing Menu Corporatc Filing Menu Help
W26 g5

rips fetile sundiz srgfsonpisfahlcov: exe

”n



Toc: 18506176381 From: 14694451465 Date: 11/21/18 Time: 10:30 AM Page: 02/03

({(H18000334040 3)))

ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLIE L - Name:
The name of the Limired Lisbility Compuny is:

WAKEFIILD WATCHTOWER HOLDINGS, LLC e
(Musl contain the wonls “Timited Liability Company, “L.L.C.," or "LLLC.™

ARTICLE T - Address:
The mailing address and sirce! wddress of the principal office of the Limited Linbility Company is:

Principal Office Address: Muailing Address:
1855 NEB 1R87TH STREET SAME
N. MIAMI BEACIEL FL 33179 T -
Ty Qs
B T g o
T O
ARTICLE T - Repisicred Agent, Registered Offier, & Registered Agent’s Signadure: Sl
(The Limited Liability Company cannaol serve b5 its own Registored Apgeni. You musi designate an individual or jfﬂ‘:“' ro
anolher businuss entity with an active Florida registration.} My
Te
The name and the Florida strect address of the regislcicd agent are: iw k
Ll ¥ —
GRATHENA LLEVINSON E? o o
Name .;7,.‘,1‘ g

1855 NE 187TH STREET
Florida strect addicss {P.O. lox NOT accepiabic)

N, MIAMI BEACI FL. 33179
City Stae 7ap

Having been named as registered agent und to accepi service of process for the above staled limited liahifity compamy af the
pluce designated i this certificare, [ herely accept the appoinimen! as regisiered agent and apice to act in this capacin. |
Jurther agree to conigly with the provisions of ali statutes relaving o the proper and complere performeance of sy duties, and |
am finniliar with and uccept the obligarions of my posiiion ax registered ugent as provided for in Chapter 605, F.S..

v ([ -

Reghettred Agent's Signature (REQUIRELD)

(CONTINUED)
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ARTICLE Y-
The neme and addicss of cach person authorized to manage and cantral the Linnted Liability Conmany:

Tlilg; Nonee pog Address:
"AMBR" = Authorized Member

"MGR" - Manager
AMBR GRATHENA LEVINSON

1855 NE I871TH STREET
N. MIAMI DEACH . [Fl. 33179

{Usc anachment if ncecssnry)

ARTICLE V: Effective date, il other than (he date of filing; NOVEMBER 19,2018 (OPTIONAL)

03/03

(I an effective date is listed, the dufe must be specific snd cannot be more than five business days prior to or 90 days after

the date of fHing.}

Nute: I the dote inscried in this black does nat meelt the applicable statutory fiting requirements, this date will not be listed vs

the document’s effestive date on the Department of State’s recutds,

ARTICLE ¥T: Other provisions, if any.

BEQUIREDR SIGNATURE:

v / —
Signature of % meinber or an authorized representative of n member,
This document is executed in accordance with section 605,003 (1) (b), Florida Stauues,
L wn swuree that any false infoimation subminted in n document to the Deperunent of State
conslitutex s third degree felony os provided for in 817,155, F.5.

GRATHENA . EVINSON
Typed or printed naine of signee

E" '““r |"!'!'.‘1" '.-;

F125.00 Viling Fee For Articley of Ovganization and Designation of Registered Agent e
$ 3040 Certified Copy {(Optiona) ‘g‘};q
$  5.00 Certificate of Stutuy (Uptional) v
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