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COVERLETTER

TO:  New Filing Seetion
Division of Corporations

WRUK VR HOLDINGS 4, LLC
SUBJECT:

Name of Limited Liability Compagy

The caclosed Articies of Organization and fee{s) are submitted for filing,
Ploase return sl cormrespondence concoming this matter to the following!

WILLIAM G. MORRIS

Narme of Person
WILLIAM G. MORRIS, P.A. |
Firn/Company
247 N. COLLIER BLVD. SUITE 202
Address
MARCO ISLAND, FL 34145
City/State md Zip Code

WOM@WGMORRISLAW.COM

E-maf] sddress; (to be used for fiture anmual report notification)
For further infermation concerning this matter, please cali:

WILLIAM G, MORRIS 239 , 6426020
at(

Name of Person Area Code Daytire Telephone Number

Enclosed is a chock for the following amount;

W3125.00 Filing Fee £3$130.00 Filing Fex & £15155.00 Filing Fee & (J$160.00 Filing Fen,
Cesificato of Statug Cenified Copy Certificate of Status &
(sdditional copy s enclosed)  Certified Copy
{vdditional copy is enclosed)

Mailin Street Addrean

New Filing Secrion New Filing Section Division
Division of Corporations The Centre of Tallzhassee

P.C. Box 6327 2415 N. Monroc Street, Suite 810
Tallahasges, FL 32314 Tallahosses, FL 32303
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AHTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABI IFY COMPANY

ARTICLE 1 - Name:
The pame of the Limited Liability Company ia:

WRUK VR HULDINGS 4, LLC
(Must contain the wards “Limited Lisbility Company, “L.L.C.," or “LLC™)

ARTICLE I - Address:
The miling address and strect address of the principal offica of the Limited Liabitity Company is:

Prineipal Offce Addresy: Mailing Adgdress:
380 SEAYIEW COURT, UNIT 803 380 SEAVIEW COURT, UNIT 803
MARCO ISLAND. FL 3145 MARCQ ISLAND, FL M145

ARTICLE III - Registered Agent, Regirtered Office, & Registered Agvol’s Signature;
(The Limited Liability Company cannol serve a5 its own Regitored Agent. You must devignato an individua] or

another business entity with &n active Florida registeation.)
The rame and the Flarida stroet address of the registered agent are:

WILLIAM G, MORRIS
Name

247 N. COLLIER BLVD. SULTE 202
Florida street addresx (P.0. Box NQT acceptable)

MARCO ISLAND FLORIDA 34145
City State Zip

Having been named as registered agens and 1o anfq:: service ‘f process for the above stated limited Uability company ot the
place destgmated in ohiy certificats, [ hereby accept the appolimant as registered agent and agree to act in this capacity. |
Jurthar agree io comply with the provitions of alf sta C rr{’z £ to the proper and complete performance of my duties, ond |
aw fawtiltar with and eccept the obligarions of Wy positipn as registered agent ar provided for in Chapter 603, E.5.

i

/

Registered [Agem's Sigmature (REQUIRED)

(CONTINUED)

H21000157834
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ARTICLE IV-
¥he namo and sddress of each peryom sutfronzed 1 manage and coniro! the Limeted |iahility Cenpany:
AMBR? ~ Authoriznd Mesber
*MGR" ~ Mamaper
AMBR_ : J
m GV COAIRT, DNTY 303 —
MARCO ISLAND, FL 34145
e et
(Usc ataclumcat il noccesary)
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ARTICLE, Vi: Other provisions, if sry.
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