10/07/2020 55"
107712020

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H20000349205 3)))

A

H200003482053ARCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

{72
-
Fo
To: =l
Division of Corporations Yy
Fax Number : (850)617-63B1 ol
T
iy S
From: e
Account Name @ GLENN 0. STORCH, PA m
Account Number : 120208888127 |
Phone : (386)238-8383 ~ >
Fax Number : {(386)238-0988 m
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: [QcK W\Q.ugef:f £ msn- Corn
FLORIDA LIMITED LIABILITY CO. : =
o}
Wexford Reserve, LL.C S
iCertiﬁcate of Status 0 ll 4
Certified Co 0
[Eage Count | 02 W =
IEstimated Charge l $125.00 =

Electronic Filing Menu  Corporate Filing Menu ‘Help

000D30b0w

00 :21Wd L- 100 8282

&d



@
10/07/2020 ~08:59 ° MO o8 T e oy s,n-~~"19-‘0021003
| H3 oaoa 3492653

2 s ~

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 7090 (i('T -7 PK [2: 1)
ARTICLE I - Name: cCRETARY
The name of the Limited Liability Company is: "LT \ T OF STATE
A__l_P.' 'h\./\.)i' c, FL

Wexford Reserve, LLC
(Must contain the words “Limirted Lisbility Company, “L.L.C.,"” or “"LLC.™)

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

Prin¢ipal Offi ; Mailing Address:
612 Commercial Drive 612 Commercial Drive
Holly Hill, FL 32117 Helly Hill, FL. 32117

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve a8 its own Registered Agent. You must designate an individual or
rnother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Glenn D). Storch, Esa.

Name
420 South Nova Road
Florida street nddress (P'.O. Box NOT acceptable)
Daytona Beach FL 32114
City State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability company a! the
place designated in this certificate, I hereby accept the appointmengd ed agent and agree to act (n this capacity. 1
further agres ro comply with the provmom of all stqiuses tmg NGe pmper and comp!e!e performance of my dutles, and I

(CONTINUED)
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ARTICLE IV-

The name and addresg of each person suthorized to manage and control the Limited Liability Company:
Tiele:

Nemeand Address:
*"AMBR" = Authorized Member
"MGR" = Manager

MGR

i
i
'
Richard Mayeer i
612 Commergial Dnve '
Holly Hill, FL 32117 :
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{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . fOPTIONAL)
{If an effective date Is isted, the date must be specific and cannot be more than five business days prior to or %0 deyy after
the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listad &3
the document’s effective date on the Department of State’s records.
ARTICLE VI: Gther provisions, if eny.

REQUIRED SIGNATURE: /2 C,N\Ag

Sigonsture of a member or an authorized representative of a member,

This document iz executed in accordancs with section 605.0203 (1) (b), Flotida Statutes
I am aware tkat any fhlse information submtted in a document to the Department of State
coastitutes a third degree feiony a5 provided for in8.817.155, F.8,

Richard Mauperi

Typed or printed name of signes
Elling Fea:
$125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
§ 30.00 Certified Copy (Optionail)
$ 5.00 Certifleate of Status (Optional)
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