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FAL No, £, 002/003

FEB/Q4/2019/MON [1:25 M

ARTICLES OF ORG&N!ZA'IIQN FORFLORIDA LMITED LIABILUTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Wobilocdhy \ heless LLC.

(Must end with the words “Limited Liability Corupuny, “L.L.C," or “LLC.M

ARTICLE LI - Address:
Princtpal Office Addrese: Mathing Address:
15221 qugg Cove ™o Odando f%ﬁ: E;%ccv Crue Dr
/. 32824 . YA

ARTICLE II - Registered Agent, Registored Office, & Registered Agent's Signstore:
{The Limited Liability Company cannot serve ns its own Regitered Agent. You omust designare an individoal or

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

snpther business eotity with an sctive Florida registration.)

The rame aod the Florids street address of the registared apent are:
WENDY C. MARTINEZ
Name
15221 PACEY COVE DR. B
Flaride straet address (P.O. Box ROT accepiabie) & 'J_‘. '.:1..
ORLANDO, FL 32824 E‘;;;s:_ C‘D _
- State Zip R &~ -
[ad] m' fl
e

City
Having bosn named as regisicred agent and (o accepi service of process for the above siated limited Rability comm
place dasignaled in this certificate, ! hareby acespl the appointment a3 registered agent and agree to act in this cap £t
Surther agrea io congply with the pravitions of all stetutes relating o the proper and compleie parfoemamee of my a!u‘@r}ind s T
am familiar with and accept the obligations of my position as regisiered agent ax provided far in Chaprer 605, F&5 o -
~ ' K.

Registered Agent’'s Signature (REQUIRED)

(CONTINUED)
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TAMBRY = Auﬂmnfbﬁ%}:mbg
"MGR" = Manager
MGR . \
T mzezd

(Ust attachment if necessary)

ARTICLE V: Effective date, ifother than the date of fling: -{OPTIONAL)
(Ifsncﬂ’eﬂhrcdnuhﬂshd.ﬂudxtcmtbupedﬂcmcaumtb:mn&:nﬂvchumdaytpmrmarmm.ﬂa
= ce -—_

the date of filing.)
Nate: 1f the date insarted in this bicok doea not meet the apploabie statrntory filing requirements, this d.ﬂaw:!lrm bc“ﬂtod as
= r'*' m

the document’s effective date on the Department of State’s reconds.
(ve)
ARTICLE VI: Other provisions, if any, w J—-— . -
L% &
trtal
eI
~ — —
REQUIRED SIGNATURE: % 3! =
E?I? M g

Slgn.ﬂuu of member or an anthorized representstive of 2 member,
This document is uwcuwd ingacoordanece with section 603.0203 (1) (b), Florida Statutes.
L am svyare that any false information submitted in a document 1 the Department of State

constitutes a thind degree Ielomy as provided for in 3.817.155, E.8.

)

Typed or pfinted name §Fsignee

Elllne Fes;
5125.00 Fiiing Fee for Articles of Organization and Designation of Registered Agenr

$ 30.00 Certifled Copy (Optional)
3 %00 Certificate of Status (Optinnal)
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