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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Dwive, [allahassee, Florida 323172
(850) 656-4724

DATEA/9/2019

ENTITY NAME VWHENDOE PLUS LLC

*WALK IN**

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETHRN **

XXXX Flai C"qﬂg
Cizrf{f/'&a’ 6}%;
Usrt/ﬁa&: of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABDVE ENTITY *

&fﬁ?fﬁéf/ fﬂpy ﬂf Arts & Amendments
(f&r&ta‘/&:a& atf faﬂa’ § (a;ré@

“APOSTILE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION

NAMBLR OF CECTIFICATES REQUESTED

TOTAL OWED 129 CHECK #-986

Floase call Tina ot the above rumber {fw‘ any (8sues or concerns, T hank o8 50 mach!




ARTICTESOF QRCANIZATION FOR IFUORIDA LIMTTED LIARILITY COMPANY

ARTICLE i - Name:
The name of the Limdted Liabihty Company is:

Whenidoe Plus, 11LC ‘ i
fMust contiazn the words “Limised Lighiliey Company, "1 LG, " or "LLC.)

ARTICLE D) - Address:
The mailing whlress ad strevt address ot the peineipal olfce of 1he Limncd Liability Comjuny i
Mailing Address:

I'rincipai Qffice Address:
.0 Bax 520333

R0} Rﬂ:.r_‘._\'f'u\' i
Sarlord. L 32771 L Longwond, F[L 32752 )

ARTICLE IIT - Registered Apent, Registered Office, & Registercd Agent™s Signature:
(The bamited Liobility Company cannot serve 3y ifs 0w Registered Apent. You must desirnate an imdividual or

anither Lusirarss entity with an aative Florda registration.

The nime and the Florida sticet addeess of the regiszered agentare:

Kiren Tollew

Namz
225 W Scminole Bivd., #601 )
Flerida stieci mldiows (8.0, Bos 3OT aceepable;
Santord FL 32T
iy State Lp

Having bven named as revivenced st viad ter goveps service of provess for e ubave siated Sty dzshiliny companme ar e

place destanated in thiv cvriificate. § heredy occept the appoinimen) s reglitered agemt and cprve o et in this capaasie. |

Sarther agree ta comply with she provisions of ufl statutes reigiing io the proper and enmplee perjormanee o ey dudie, and
wins funeiliar with and aceep: te vblieatiomy ol mre position as remigercd uyend ax previeled for in Chapter 605, 1.5,

Haren Tolley

v, y
. ﬁ.éé LY -‘J[/{_./,,/_{,{,u

Registered Agent's Sigﬁgmrc (REQUIRID)Y
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ARTICLE Iv-

The name and mblress of cach peron nuthorized 1o manage and control the Limited Lisbility

Company:
I ‘I!I .- N . <
TAMBRT = sanhorized Member
TMOGKT ~ Monager
AMER Sian Sundhvall ) L
P.O. Fox 520333
Jangwood. K1, 12757
MER Jorhin Meaetian
PO Bux 3200333
Lomgweood, V132752
(L sc atachmuent it necessary
ARTICLE Vi Fltcive dute, it ather than the dats of Wiy CRDPTIONALY -
(i an clfective dute is lister, the

21e must be specilic nnd cannot be mure than five busines
the date of filing, )

Noter 1 the date inserted in this Mewk does 1ot meet the applivable sz

the document™s eficetive date on the Thepariment of Stte's secards.

ARTICLEVE: Other provisioas, if aay.

REQUIRED SIGNATURE:

/_._,__.__...
P

) A N - -
Sigfinturcof-athember r an authoris el representative ol o member,
s dovoment is eaecuted in acconloce with section BIS.OZ03 11 (b). Flocida Siatate-.

it ywiere that any Gilse indormation abmiied in 3 doewnenl o the Teparinment ot Siare
wontityies a third degres fefuny 93 provided o i 5,817,155, P s,

John Measham, Manapger

Trped o prised name of signee

Eiling Fres:
25,00 Filing Fee for Artickes af Orrganization and Desizantion of Repistered Apent
30.00 Certified Copy (Oprional)

5 500 Certificate of Status {Optional)
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¥

LE:} Hd 6-¥dV 6l

s days prior 1o or M day alier

atuiory [Hing requinements, this dute witl not be Hae! s
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