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COVER LETTER

TO: New Filing Section
Division of Corporations

Winged Wolt LLC
SUBJECT:

Name of Limited Liability Conpany

The enclused Articles of Qrgonication and fee(s) are submiticd for tiling,
Plense retum all correspondence cancerning this matier to the following:

Bripette Harms

Namwe of Person

Advocate Consuiting Legal Group, PLLC

FinwCompany s =
= 3
- =
1300 N. Westshore Blwd, Ste 220 T :
. ©
Address A ( .
¥ - [ %) :
Tsmpa. FL 33607 i ¢
City/S1atc and Zip Code = =+ i
brigentah@advocatetax com =it &
E-mail address: (to be used for future annwal repost nosification) T 8

For further information concerning this matier, please eall:

Brigeiie Herms 239 2135066
al( )

Area Code

Nome of Person Doytime Tolephoae Nomber

inclosed is o cheek for tre foliowing mnount:
W31 25.00 Filing Fec T15130.00 Filing Fee &

C1S155.00 Filing Fee &
Centifieatle of Sintug

Ceniified Copy
(additional copy is enclosed)

JJ5160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additianal capy is cncloxed)

From: Advocata Consulting

DMalling Address

New Filing Section
Nivision of Carporations
P.0. Box 6327
Tallahassee. FL 32314

Street Address

New Filing Seetivn Division

The Centre of Tallahassce

2415 N. Monree Sireet, Suite RID
Tallahassee, FL 32303

({{H21000046269 3)))



8506176381 ' ' Pepe:3of4 2021-02-02 23:27:35 GMT 18134256350

ARTICLES OF ORGANIZATION FOR FLOHIDA [ TMITED LIABILITY COMPANY
ARTICLE I - Namne:
The nanwe of the Limitod Liability Conpany is:

Wingag Wolf, LLC

From; Advocats Consulting

{Must comam the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s:

Erincipal Office Address: Maillog Address:

5647 110th Ave. North

5647 110th Ave. Norih
Royal Palm Beach, FL 33411

Royal Palm Beach, FL 33411

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Apent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

Another busmess entily with an active Florida regisiration.)
The natw and the Florida strect address of the wegistencd a¥LM Are;

Pacific Registored Agenis, Inc.
Nare

5647 110th Ave. North
Florida street address (P.O. Box NOT scceplahle)

Roya] Paim Beach  FL

33411
City Sture

Zip
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Heving heensgumaed ax regivicred cggeat wited t uroapt somvice uf process for the aberce stated lisited (tabilis: company at the
plece designaed fo thiy cortificate, I hwerehy aovept Une appeintment us pegivierod ugent @id ogeee 1o act in this cepacty. 1
Surthier wgrve to cemply with the peoviupes of ol stutites rehiig 1 1 peoner and complete performunce of oy dutles, wid 7

am fomdiar with amd aceept the ubligutions of nry pasition as cegisiered ayent o provided foe In € hupter 605, F.S.

v

Reglstered Apeat’s Signature (REQUIRED)
Charles F. Mathias, President

(CONTINUELY)

{{(H210000462689 3)))
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ARTICLE 1V-
‘[he name and address of each person agihorized w manage and control the Limited Lihiliry Contpany:
"AMBR™ = Anthorized Member
*MGR® = Manager
MGR Wayne Holman

5647 110th Ave. North
Roya| Palm Beach, FL 33411
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(Use sttachinent it necessary;

ARTICLE ¥V Effective date, if uther than the dutz of Hling . (OPTIONAL)

fIf am effective date Is Hsted. the date smust be speeific and cannot be more than five busineys duyy prior to or 90 duyy after
the date of flling.)

Note: Ifthe dure inserted in this block does not meet the applicable statatory filing requirenients, this date witl not be listed as
the document’s cffective dute on the Depariment of State’s necords.

ARTICLE ¥1: Other provasions, if any.

BREQULIRED SIGNATURE:

Tl L g

Slgnature of nv.-mbepo'r' nn authorized represeneative of 8 member.
This documest is executed in accordance with section 605.0203 (1} (b). Florida Statuies,
{ am aware that any false information subinitted in & document to the Deprriment of State
constilutes a third degree felony us provided for ins. R17.155, F.8.

Wayne Holman
Typed or printed name of signue

5125.00 Fiting Fee for Articles of Organizution and Designatlon of Reglstered Agent
$ 30.00 Cerdfies Copy (Optional)
S 5.06 Certificate of Status (Optional)
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