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ARTICLES OFWATIIM FORFLORIDA LIYOTED LIABILITY COMPANY
ARTICLE1I- Name:

The namo of the Limited Linbility Company s

WLM 1973, LLC |-

(Must coniair the wards “Limited Liability Company, *I.1..C.," ar "LLC.7)

ARTICLE I - Address: . -
Tte mailing address and street addrass of the principal office of the Limited Liability Company is:
Principa] Qffice Addresy: _ aflin ess:
1806 Redding Place Snnfcrd‘ FL 32711 1806 Redding Place Sonford, FL 32771

N
ARTICLE UI - Registersd Ager; Registered Office, & Reglstered Agent’a Siguature:
(The Lirmited Liobility Company ciinnot serve ag ils own

Registered Ageut You mmust designate an indivi
apother business entity wilh an adtive Flotlda registration.) '

dnat or
The name and the Florida street addy

¢ss of the reglstered agent are: T B
t T g .
. NRAI Survices, Inc. . e S;ff'. ‘—_:;
Name Ll g - :
( B -
o i
1200 South Pine Istard Road % £ r .
Florda street addreas (P.O. Box NQT accopieble) LT ) i
. Plagwtion, . Florida 13324 e w3 O
: - - - - - . PR N
City State Zip ) .:"f.', s
’ - ) ' . . e LY
Having been nomed as registered agent ard {o aoceps service of process for the abova stated limised-tability compary ot the -~
place designated in this cortificare) [ hereby aocept the appolitonent as
Further agrea to comiply with tha provisions of o sututes relating ro the

registered ageni and agres to aelin this capacky. [

proper and complete performance of my dutles, and ! :
regisiered ageni as provided for in Chapier 605, F.5..-

am famiitar with ard accept the obligations o/ my porsinion as

syives

- ; *(CONTINLUED)
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ARTICLE V-

The name and address of cech person antharized to manags and control the Limited Liability Company:

“ANDR* = Authorized ember
"MGR" = Menager
MGR Walter McDogald
180% Redding Piacc Sanford, FI. 32771

'

{Use attachinent if uecsssary)

ATUCTCLE V: Effective date, if ather thar the dats of fifing:

: . (OPTIONAL)
(If an eifective date I3 lsted, th-! date musl be specific and cannot be more than flve businas days prior to or $0.days efter
the date of filing.)

Noto: If the date insezted in (his biock does not meet the applicable statutory filing requirements, this date wili oot be listed as
il document's ¢ ffective date on the Depariment of Site's records.

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE: 7——
- ¢ ==

Signature of.u member or an authorized representative of 2 membor.
‘[his document is exceuted in nocordanco with section 505,0203 (1) (b), Floride Siamies.

{ am aware that &ny false inmrmton submined in a document to the Department of Stat
constizutes a third degree £2lony e provided for in s.817.155, FS,

L7
Brent Buscay, YP, Langhlin Assodiates - Orpanizer

Tvped vr printed name of signee -~

_ Fliine Foes; wn
$125.00 Filing Fee Tor Artities of Organization and Designation of Registercd Agent
$ 10.00 Centified Copy (Optivnal) i
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$  5.00 Certificatéof Status (Optional) : S
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