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COVER LETTER

v
TO: New Filing Section
Division of Cerporations

WH EVOLUTION, LLLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submilted tor filing,
Please return all correspondence concering this mutter w the folowing:

BENJAMIN 8, WATKINS

Nuame of Person

)
" ” - =2
Firm/Company s o

2133 COUNTY ROAD 220 T Q0

Address L. 2

-0
MIDDLEBURG. FL 32068

Citv/stawe and Zip Code .
WIGGLEDOTSEGMALL.COM

L-mail address: (to he used for uture annual report notification)
For further information concerning this matter, please call:
BENJAMIN 8. WATKINS Y 672-5969

il ( )
Name ot Person Arca Code Davume Telephone Number

Enclosed is o cheek for the following amount:

{C1$125.00 Filing Fee 1813000 Filing Fee & O%135.00 Filing Fee & = 516000 Filing Fee,
Certilicate of Status Certitied Copy Certiticate of Staus &
{zdditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Scection [hvision
Dyivision of Corporations The Centre of Tallahussee

PO, Box 6327 2415 N Monroe Street. Suite 810

Talluhassee, FI. 32314 Talluhassee, FIL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

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

WD EVOLUTION, LLC.
(Must conatin the words “Limited Viability Compuny, =1L L.C. 7 or “LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

PO, BOX 65241
ORANGE PARK. F1. 32065

2133 COUNTY ROAILY 220
MIDDELEBURG, FIL 32068

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiwd Liability Company cannot serve us its own Registered Agent. You must desigpaie an individual or

another business entity with an active Florida registration )
The name and the Florida street address of the registered agent are:

BENJAMIN S, WATKINS
WName

2133 COUNTY ROAD 220
Flarida street address (PO, Box NOT acceptabie)

MIDDLEBURG Il 32068

City State Zip

Hiaving been named as regisiered agent and o aceept service of process_ for the above stated liprited fiahitity company at the
place designaied in this certificate. hereby accept the appointment as registered agent and agree to act in this capacity.
further agree to comply with the provisions of afl statutes reloting 1o the proper and complete pecformance of my duties, and |
am fumiliar with and aceept the obligations of my position as registered agent ax provided for in Chapter 605, 5.

Wecepe. < kD

.Jacgistcrcél Agcﬁ’s Signature ( RIEQGTRED)

(CONTINUED)



ARTICELE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:

Title; N ) | .
"AMBR" = Authorized Member
"MGR" = Manager
MOR BENJANMIN S, WATKINS
2133 COUNTY ROAD 220
M[l)l)l.EHUR(]:]"[. 3208

(Lise attachment il necessary')

ARTICLE V: Efiective date, it other than the date of fling: 20 APRIL 2620 AOPTIONAL)

(If an effective date is listed. the daic must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of filing.)

Nute: 11 the dine inserted in this block does not mecet the applicable stuutory filing requirements. this dute will not be Tisted as
the document’s ettective date on the Department off Staie’s records.

ARTICLE ¥1: Other provisions, if any.

e gany S D

Slgnature of : J_p{cmher or &n suthorized repre\rmatuc of 2 member.
This document is execuled in accordanee with section 603 0203 (1) (b). Florida Suluies,
1 am aware that any false intormation subimitted in @ document w the Department of Styte
constitutes a third degree feiony as provided for in s.817.133, .5,

BENJAMIN S, WATKINS
Typed or printed nane ol signee

Eiline Fees:

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



