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COVER LETFER

T New Filing Section
Division of Corporations

Wynmont Holdings, LLC
SUBIECT:

Name of Limited Liability Company

The enclased Articles of Organization and fee(s) are submitted for filing.

Pleage return all correspondence concerning this matter o the following:

Jenmifer E. Zakin. ¥sq.

Name of Person

Redgrave & Roscnthal LLDP

Firm/Company

120 E. Palmetto Park Road. Suite 200

Address

Boca Raton. Florida 33432

City/State and Zip Code
Jrakin@redgraveandrosenthal.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please ¢all:

Jennifer E. Zakin, Esq. 361 342-1700
at | }
Name of Person Area Code Duaytime Telephone Number

Enclosed is a check for the following amount:

SIES.OO Filing Fee $E30.00 Filing Fee & SE55.00 Filing Fee & $160.00 Filing Few.
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Cenier Circle

Tullahassee. FI. 32301



ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABILIY COMPANY
ARTICLE | - Name:

The namie of the Limited Liability Company is:

Wynmont Holdings, LI.C

(Must contain the words “Limited Liabiliy Company. “L.L.C..7 or “LLC.)
ARTICLEIT - Address:

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

Principal Office Address:

24 Dockside Lane, £358

Mailing Address:
Kev Largo. Florida 33037

24 Dockside Lane, #4358

Kev Largo. Florida 33037

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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Jennifer E. Zakin. Esq. ml;

Name ruv"l -

Mo

120 E. Palmeuo Park Road. Suite 300 -

- S s

Florida street address (P.O. Box NOT acceptable) ‘5-—,

X

Boca Raton Florida 33432 o
City State

£
)

Having been named as registered agent and (o accepi service of process for the ubove stated limited liubility company at the
pluce designated in shis certificate, Therehy accept the appointment as registered agent and agree to act in this capaciry, |
Jurther ugree to comply with the provisions of afl statutes relating

anr familiar with and accept the obligations of my

the proper and complete performunce of noy ditties, and |
ered agent as provided for in Chapter 6003, 8.

—

efistered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV

“he name ang address of each person awherized to manage and control the Liinited Liabilor Company.

“"AMBR" = Authorized Memoper

‘MGR” = Manager
MGR

Sandra Bohn Waxmas

(Use artachmeni if necessan -

ARTICLE V: Effective date, if other than the date of (iling:
{If an efTective date is listed. the date must be specific and cannot be more than five business dasvs prior 1o or 90 days after

the date of filing.)

Note: 1f rhe date insened in this block does nei meet the appiicable statutory filing requireimenis, this date wili not oz i

Name amj Address:
Sandra. Bohn Waxman

1 Deckside Lane, 7
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~ev Lareo, Flonda 33037
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tOPTIONAL)

the documen:’s effective date en tite Deporinent of Siate’s record..

ARTICLE Vi: Other pravisions, i{any
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REOUIREDR SIGNATURE:

-~

VT
K ’,‘/' 4 /,’f
e Z = -

o S
2 e 4’/" cgeeias

b

Sienature nf 2 member 6r an wutharized representative of a member.

This dacument is zaezuied in accordanse with soction 603.6203 (11{5), Florida S
Lam zware that oy false informaiion sutmi
constitutes a third deares felony as provided for

San<ra Bohr Waspuen

dozumenl 2 the Depariment o7 St
Si7 155 FS

s

Typed or grinted name of signee

30.00 Certifiedd Copy (Opriomal)
2,80 Certificate of Status (Optional)
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Filine Fres.

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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