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COVER LETTER
TO:  NewFiing Section
Division of Corparations
WILDCRAYT HOLDINGS, LLC -
SUBJECT:
Name of Limitad Liability Company

The emelosed Articles of Organtzation and foo(s) are subrmittad fir filing.
Plesze retunn el! correspandenco concerning this metter to the fallowing:

PETER R. RAY, ESQ.

Nema of Peraon

COHEN NORRIS WOLMER. RAY TELEPMAN BERK OWITZ, COHEN

Fum/Compamy
712 US. Highway One, Suite 400

North Pafra Beach, FL 33408

Clty/Statc and Zip Coda
LR@CohenNorriv.com

E-madl addrese: (to be used for futare snoual repart notificating)

For further information congerning this matter, pleass call:

Lynn Reoves 861 844-3600
ar( )
Namw of Pergon Arcs Goda

Daytime Telephooe Number

Encloeed is & choek for the following amount:

| (812500 Piling e W$I30.00 FlingFee &  (3$155.00 Piling Feo &

516000 Filing Feo,
Certificate of Stutus Certifisd Copy’

Certificate of Status &
(additional copy ix enchosed) Certified Copy
(ndditional copy i enclosod}
Mailing Address Street Address _
New Filing Section New Filing Section Division =
Division of Corporations The Cenmre of Talshnssee —
2.0, Box 6327 2415 N, Monros Street, Suite 810 3
Tallahsssco, FL 32314 Tallahassee, F1, 32303 =
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ARTICLES O ORGANIZATION ROS FLORITA LIMITED LIARILITY OCOMPANY
ARTICLE [ - Nams:
Tho name of the Lindted Liability Compasy ia:

WILDCRAFT HOLDINGS, LLC
(Must contain the words “Limited Linbility Company, “L.L.C.," r*LLC.")

ARTYCLEI - Address:
Tho mailing sddreas and street sddress of the princinal office of the Eémited Linbiity Company is:

o dress: Mallgy Addresy:
3280 Fairiane Fams Road ) 3280 Faixlane Fenns Rood

West Paim Beach, FL 33414-8793 West Palm Beach, FL 33414-8793

ARTICLE IU - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve xs its own Registered Agens, You must desigrate aa individual or
engther bminess entiry with an active Flarida registration )

The namo and the Florida sirect address of the registered agemt are:

Peter R Rey, Bsg.
Name

712 U.S. Highway Ong, Suits 400
Florida styeet address (P.O. Rox NOT sccoptable)

Nogth Palm Besch FL 33408
City State Zip

Having been named as registered ogent and to accept service gf process for the abaie€ steted Etied Nability company at the
place designated tn this certificate, 1 hereby accept the appointment ay regivieged agent and agres o act In this copachy, |
Jurther agree to camply with the provisions of all Ratutes relating tyghe proper and compleis performance of wy dutlss, ond I
am famillarwith and aecept the obligations of my pasition as agent a1 provided for in Chapter 605, F.S.

tered Agent's Sigrature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The vame and uddress of each person authorized to manage and consrol the Limited Linbility Company:
pu.iH Nompand Addresg; '
"AMBR" = Authorized Member .
" YMGR* = Manager
MGR = )
F

AMBR

(Usc stachment if necexsary)

ARTICLE V: Effecitve dats, if other than the deto of Bling; - (OPTIONAL)

(If an eilective date iy rted, the dete mast be speckic and cannot be ware than five budmess days prior to or 90 days after
the dxte of Ming.)

Note; Ifthe dais inserted in this block doss not meet the applicable stattory fling requircrnents, this date will oot be Ysted as
the documez!*s effective date on the Department of Strio’s racords,

hoxlmed representative of 8 member.
wih umlonGDSOZO:‘a(I)G:) Floridn Statutes.

i n document to the Department of Stale
cormtitulez o third degren folony nspmvidod for in ¢.817.155, F S,

Frank DrAmetio Jr.
Typed of printed nams of pgnes

- Filaz Poon:
$125.00 Filing Fee for Articles of Orgunization and Designation of Resistersd Agent
§ 30.00 Certifled Copy (Optional)

§ 500 Certificaiv of States (Optional)
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