L\$O0ONI032

(Requestor's Name)

(Address)

(Addiess)

(City/State/Zip/Phone #)

[:] PICK-UP [:| WAIT D MAIL

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

VIR

900321393069

oo e
T 8]
e -
2 2m
U - -
: W .
- )
e ﬁ- ]
:: - ?
- e e
Z )
- ~
— ==
Ml [—=1 -
:__" : == -
= 5
i =
o )
L w
o
e -~
. 3D
o

NOV 3 0 100¢
I SCHROF'




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 506455 ﬁ8543
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : November 28, 2018
ORDER TIME : 5:24 AM
ORDER NO. : 506459-025
CUSTOMER NO: 7448543

DOMESTIC FILING

NAME : 8101 WB, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
X PLAIN STAMPED COPY
CERTIFICATE OF GDOD STANDING
CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Scction
Division of Corporations

8101 WB, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submited for Gling,
Please retwrn 2ll correspondence concerning this matter 1o the following:

Kim Taylor

Name of Persan

Benderson Development Company, LLC

Firm/Company

7978 Cooper Creek Blvd

Address

University Park, Florida 34201

City/Sate and Zip Code
taxdeparimenu@benderson.com

L-mail address: (1o be used for future anaual report notilication}

For further information concerning this matier, please call;

Kim Taylor 941 360-7259
at{ )

Name of Person Arez Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI 23.00 Filing Fee DSIS0.00 Filing Fee & DSHS.OO Filing Fee & S160.00 Filing Fee.
Cenificate of Status Centified Copy Centificate of Stalus &
{additional copy is enclosed) Cerntified Copy

{additional copy is enclosed)

Mailinp Address Street/Courier_Address
Registration Scetion Regisiration Scction

Division of Corporations Division ol Corpurations
PO, Box 6327 Clifion Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

8101 WB, LLC
(Must end with the words "Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The matling address and sireet address of the principal office of the Limited Liabitity Company is:

Mailing Address:

Principal Oflice Address:

7978 Cooper Creek Blvd
University Park, Florida 34201

7978 Cooper Creek Blvd
University Park, Florida 34201

ARTICLE 11§ - Registered Agent. Regisiered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are;

Alicia H. Gayton

Name

7978 Cooper Creek Blvd
Florida sireet address (2.0, Box NOT sicceptable)
University Park, g 34201

City Zip

Hhaving been nemed as registered agenr amd 1o accept service of process for the above staed mined liabilin: company o
the place designated i this certificate. | herehy accepi the appoininens ax registered vgent and ageee o act in this
capaciiy. 1 furiher agree to comply with the provisions of oll statutes relating to the proper and complete performance

s of v position as registered agent es previded for in

af my duties, and Fam fanitior with amd accept the oblivoic

\}g By
Registered Agent's
(CONTINUED) =)
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ARTICLE 1V-
The name und address of each person authorized 10 manage and control the Limited Liability Company:

Name and Address:

Title:
"AMBR" = Authorized Member

"MGRT = Manager
David . Baldauf

MGR
7978 Cooper Creek Bivd
University Park, Florida 34201
MGR Shaun Benderson
7978 Cooper Creek Blvd
University Park, Florida 34201
MGR Stephen C. Scalicne

7878 Cooper Creek Blvd
Universily Park, Florida 34201

(Use attachiment if necessary)

ARTICLE V: Effective date. if ather than the date of ffing: AOPTIONALY
{(Ilan effective dale is listed, the date must he specific and connot he more than five business duys prior to or 90 davs alte

the date of filing.)

ARTICLE VI: Giher provisions, if any.

74

REQUIRED SIGNATURE:
VS L
k /4;-:1 ature uiancmlnr or an authurized representative of a member,

(In accordance with seghion 605.0203 (1) (b). Florida Stautes. the execution of this documen
constitutes an affirmation under the penaltics of perjury that the Tucts stated herein are true.
Lam aware that any false information submiued in 2@ document to the Department of State
canstitutes a third degree felony as provided for in 5.817. 135, F.S.)

Siephen C. Scalione, Manager
‘Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional) -
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