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

ACCOUNT NO. : ¥20000000195
REFERENCE : 146707 8142900
BUTHORIZATION
COST LIMIT : 3 “125-00
ORDER DATE : January 21, 2020
ORDER TIME : 9:57 &AM
ORDER NO. : 146707-010
CUSTOMER NO: 8142900

DOMESTIC FILING

NAME : WIDEMAN ASSET MANAGEMENT LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED CQOPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Kadesha Roberson - EXT.

EXAMINER'S INITIALS:



FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANYZ 2] JAN 21 PH: 2l

ARTICLE I - Name: SECEETARY M o
The name of the Limited Liability Company is: £l ‘TT"‘- ) QTATE

TALLARASSEE fL

Wideman Assct Management LLC
(Must conatin the words “Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLE Il - Address;
The mailing address and street address of the principal office of the Limited Liability Company ix:

Principal Office Address: Mailing Address:
c/o Susquehanna Holdings. Lid. c/o Susquchanna Holdings, Lid.
8633 South Bay Drive 8633 South Bav Drive
Orlando, FL 32819 Orlando. FL 32819

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another busincss entity with an aclive Florida registration.)

The pame and the Florida street address of the registered ageni are:

Christopher Wideman
Name

3633 South Bay Drive
Florida street address (P.Q. Box NOT accepuable)

Qrlandoe FL 33819
City Sute Zip

Having beern named as registered ageni and 1o accept service of process for the above stated limited liahiliry company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacity. |
Jurther agree to comph: with the provisions of all statutes relasing to the proper and complete performance of my duties, and |
um familiar with and accepr the obligutions of my position as registered ugent as pr({w'ded 'for in Chapier 603, F.S..

CZe L.

Registered Agent’s Signature (REQUIRED)

(CONTINUFD)



ARTICLE 1V-

The narme and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

Matthew Wideman
8633 South Bay Drive
Orlando, FL 32819

MGR

—
Christopher Wideman 25
8633 South Bav Drive ~—
QOrlando, F1. 32819 >

(Usc attachment if necessany)

ARTICLE V: Effective date, if other than the date of filing;

. (OPTIONAL)
(¥ an effective date is listed, the date must be specific and cannot be more than five busin
the date of filing.)

ess days prior 1o or 90 doys aflter
Note: Ifthe date inscried in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the ducument’s effective date on the Department of State's records.

ARTICLE VI: Other provisions. if any.

BREQUIRED SIGNATURE:

A

L L

Signature of a member or an authorized representative of a member.

This document s executed in accordance with section 605.0203 (1} (b). Florida Stawtes.

I am aware that any faise information submitted in 8 document to the Department of Staie
constitutes a third degree felony as provided for in 5.817.155, F.S,

Christopher Wideman

Typed or printed name of signee

.

Eiling Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Cepy (Optional)
5 5.00 Certificate of Starus (Optianai)
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