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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Carpany is:

WWS MARKETING, LLC
(Miust contain the words ¥Limited Liability Company, “L.L.C," or “LLC."}

! ARTICLE I - Address:

' The mailing address and street address of the pringipal office of the Limited Liability Company is:
Pringips! Office Address: Mailing Address:
! 142 WEST PLATT STREET SAME

: TAMPA, FL 33606

; ARTICLE 1} - Registered Agent, Registered CfTice, & Reglstered Agent’s Signature;
: (The Limite¢ Lisbility Company cannot serve as s own Registered Agent. You must designaie an indivigual or

another business entity with an astive Florida registration. )

3 Tie name and the Flarida sireet 28dress of the registered agent are:

: witLIAM QOLLIMNS
: Name

i 617 DE SOTQ DRIVE
i Florida sireet address (PO, Box NOT scceptable)

i SAINT PETERSBURG __FL 33715
‘ Ciry State Zip

Heaving bese named as registered agent and to aecepi service of process for the above stated Rutited fubility company ot the
: place designoted In his cerifficate, { hereby accept the appelntnient as regisiered agent and agree to oel in this capaety. T
: Juriker agree to comply itk the provisions of all statutes refating to the proper and complite peiformance of iy duties, and [
am femilicr with ond accept the obligetions of my position 23 ‘"‘%‘,{L‘ﬁfrﬂ fﬁ;”” as provided for in Chagier 603, F.5..
! BARDOZRC 1 ALY

Registered Agent’s Signature (REQUIRED)

: (CONTINUED)
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ARTICLE §V-

The aame and address of each person authosized to manage and control the {imited Ligkility Company:
itles Name apd Address:

"AMBR" = Authorized Member

"MOR" = Manager

MGER

TidM ) MILLER
142 WEST PLATT STREET
TAMPA, FL 33606

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dase of filing:

AOPTIONAL)
{if an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.)

Note: 1fthe date tnserted in this block does not meaet the applicable stamtory filing requirements, this dare will not be listed as
the document's effective date on the Department of Stat=’s records.

ARTICLE VI: Qrher provisions, if any.

REQUHRED SIGNATURE:

. /ﬁ 7
f I( /
i i
™ / 3
Signature of 5 me ror an suthorized represeniative of a member.
This document is execuy

¥ in acoordance. with section 6050203 (1) {b), Florida Statutes,
| am awgre that any falsd information submitted i a documem to the Deparument of Stae

3
constitutes a third degres frleny as provided for in+.817.153, F.5. o =
F .

TIM J. MILLER c =
Typed or printed name of signee e pos)
- ™
Filigs Fets: = o
$125.00 Filing Fee for Articles of Organization nod Designation of Registered Agent ‘L{ =
$ 30.00 Certified Copy (Optional) - a4
§  5.00 Certificate of Statas {Optional) LAY . ‘6
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