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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

: WWS DEVELOPMENT, LLC
{Must contain the words “Limited Liability Campany, "L.L.C.,

ortLLC)
ARTICLE i1 - Address:
The mailing address and sireet acddress af the pringipal office ot the Lintited Lizbility Company is:

Principal Office Adddress: Matiling Address:

142 WEST PLATT STREET
TAMPA, FL 33606

SAME

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

: (The Limited Liabitity Company cannot serve as its own Registered Agent. You must designote an indiv dual o
: another business eniity with an active Florida registration.} I‘:o. s
; :r, f ~
H - . . . - —_—
! The aznee apd the Florida street address of the regisicred agent are: jraR —r
: et r~ry "?
i . . e PN oo
: WILLIAM COLLINS Y ) -
: N Ef . - -7
rm .
f 527 DE SOTO DRIVE LEoo= o0
3 e,
i Floridu street address {(P.O. Box NQT acceptable) %;L_ W C
; SAINT PETERSBURG _FL 33715 So v
Ciry Seate Zip .
7

Huving kevr nomed as regurm. dagent und to geeapt service of process for the above sated limited liabiliny company & the
place designared in 1kis certificate, hrerehy aecepi the appoiatatent as registered ageni and agree to act in this capacity. |

further agroe to comply with the provisions of all stafuies reieting to the proper and complate perfornumce of niy duiies. and |
am fumitiur with and accept the obligations of piv pusition 28 remiszored et 0¢ arovided for'in Chapter 6015, F.5.

i, (Al
! METIOFCC 1 ACS409..
Regisiered Agent's Signature {REQUIREDD

: (CONTINUED)
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ARTICLL 1V

; The name and address of cach person nuthorized to nanage and conirol the Limitzd Liability Company:
. I iiig' N; h S5
: "AMBR" = Authorized Member
: "AMGRT = NManager
; MR TIM I MILLER
! 147 WEST PLATT STREET
: TAMPA, FL 33606
: ;::.'{’ feo .
i A
st 5
: 2 T -
: w -
: o ~
; ™.
==z 7
H — -
{ o w (7
—3"— r
: bd L)
: -
‘: ::.:-'
v (Uise aachment if nesessary)
1
ARTICLE ¥: Effective date, 1t othar than the date ot Tiling: AOPTIONAL)
: (If an effective date is Listed. the dute must be specific and cannot be more thua five busitiess days privs tv or 90 days after
the date of filing.)
Note: [Fthe datz inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as
the document’s ¢ffective date on the Department of State’s records,
- ARTICLE VL Giler provisions, if any.
%
!
;
; RECUIREN SIGNATURE: “Focudigneaty
Tm ). Miller
! UDIEEIR1ELEATA
; Signature of a member or ao nathurized represcatative of w.member,
This document is executed it accordance with section 603.0203 (1) (b}, Florida Smtules.
{ am awire that any false information submitted in a document o the Depurtoes of State
comstitutes a third degree f2lony as provided forin s RI1T.155, F S,
: TIM I MILLER
Typed or printed name of signte
1
1
! Fitins Fees;

$125.00 Filisg Fee for Articles of Organization anst Designation of Registered :Agent

$ 30.00 Certified Copy (Optional)
§ 300 Certificare of Status (Optionat)



