2021-01-07 11:52 C3T - +17188557420  PAGE 1.4

Division of Corporations

L 2odedd 4927

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.

(((H21000003737 3)))

0

H210000037 373ABCY

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

To:

Oivision of Corporations ~
Fax Number : (858)617-6381 =
From: L

Account Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC. .
Account Number : 875350988353 P
Phone : (800)221-2972 =
Fax Number 1 (917)243-3843 -
@
**Enter the emall address for thls business entity to be used for future ___ r_)
annual report mailings. Enter only one email address please.** ) r ~

Emall Address:
FLORIDA LIMITED LIABILITY CO.
WTF STABLES LLC

Certificate of Status 0 =
2
Certified Copy 0 -
Page Count | 01 | =

. i
|Estimated Charge | s125.00 | -
-
i
vy
o ¥
co

Electronic Filing Menu Corporate Filing Menu Help

hitps.//efile. sunbiz.org/scripts/eficovr.exs A



2021-01-07 11:52 CST - +17188837420 FAGE 4/4

850-B17-6381" """ ' I/7/2021 I1:71%:068 AM° PAGE “1/001 Fax Server
* - t &
- LY . N i v 3 ¢ * '
L i
L% . ‘ [} _’ [T
- - L) [} 4

January 7, 2021 >
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXELSIOR CORPORATE SERVMMJI%}-E orporations

r

SUBJECT: WIF SIABLEE LLC
REF: W21000001257

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please review the registered agent information as you are puting the
address instead of the name.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Lillie S Kervin FAX Aud. #: H21000003737
Regulatery Speclalist II Letter Number: G21A00000308 et
<
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P.O BOX 6327 - Tallshassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

WIFSTABLESLLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
4402 S, FERNCROFT AVE

4402 S. FERNCROFT AVE
TAMPA, FL 33609

TAMPA, F1. 33609

ARTICLE 1! - 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:

WILLIAM T FREEMAN
Name

4402 §. FERNCROFT AVE
Florida street address (P.O. Box NOQL acceptable)

TAMPA FL 33609

City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabiliny company at the
place designared in this centificate. I hereby uceepi the appointment as registered ageni and ugree to act in this capacity, [
Surther agree to comply with the provisions of all statuies relating 1o the proper and complete performance of my duties, and |
em familiar with and accept the obligations of my position us registered agent as provided for in Chapter 605, F.5..

e Y ] -

.7 Registered Apent's Signotare (REQUIRED)

{(CONTINUED)
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ARTICLE V-

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

"AMBR" = Authorized Member
"MGR" = Manuger
AMBR WILLIAM T FREEMAN
4402 S. FERNCROFT AVE
TAMPA FL 33609
AMBR

GAlL M FREEMAN

402 S. FERNCROFT AVE

TAMPA, FL. 33609

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

Note: Ifthe date insented in this block does not meet the appiicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records,

ARTICLF VI: Other provisions. if any.

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

BREOUIRED SIGNATURE:

(e Ty ‘;é.aww-_—-—n—/

Signature of a member or ap authorized representative of » member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document 10 the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

WILLIAM T FREEMAN

Typed or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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