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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

*RTICLE I - Name:
The name of the Limited Liability Company is:

WD Enterpnises, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."}

ARTICLFE 11 - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

-5aIne-

7493 NV 4th Suect

Plantation, FL 33317

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

James R. Sullivan

Name

7495 NW dth Sirect
Florida street address (P.O. Box NOT acceprable)

Plantation. Florida 33317

Cuy State Zip

Having been named as registere
place designated in this certificate, [ hereby accept the appointment as registered agent and agree

Jurther agree to comply
am fumiliar with and eccept the obligations of my position as registered agent as provided for in Chapier 605, FF.5..

W\P Qf\,\.

chﬁc‘cﬁ chm s Signature (REQUIREID)

(CONTINUED)

d ugent and to accept service of process for the above stated limited liahility company ai the
ter act in this capacity. |

with the provisions of all siatutes relating to the proper and complete perjormance of my duiies. and [

hE:L HY L2 9NV 120



ARTICLE I'V-
The name and address of each person autherized to manage and control the Limited Liability Company:

'I‘iIIs;l I:'-! u]g 4lnsl ‘3 ‘1!1112::--
"AMBR" = Authorized Member
"WGRY = Munager

MGR James R. Sullivan
7493 NV 41h Sireet
Plantation. Fi. 33317

AMBR Timothv Yandel]
037 Dixon Blvd.
Cocoa. FL 32922

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: Aueust 24, 2021 . (OPTTONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing.)
Note: If the daie inserted in this block does not meet the applicable swiutory filing requiremenis. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
‘I'he purnuse for which this Limited Liability Companv is oreanized is: anv and all lawful business.

REQUIRED SIGNATURE:

WQQ\NLK/

Signature of a mgr ber or an authorized representative of i member.
This document is exccitetd in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any fals¢’ information submitted in a documen to the Department of State
constitutes a third degree felony as provided for in s 817.155. I°.S.

Jumes R. Sullivan
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