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COVER LETTER

TO: New Filing Section
Division of Corporations

AWW Land Holding, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(sy are submitted for filing.
Please return all correspondence concerning this matier to the fullowing:

Thomas Waketield Wilde

Name of Person

Firm/Company

3412 Derbyshire Court

Address

Talahossee. Florwda 32312

City/State and Zip Code

wildram ) @jcomeast.aet

E.mail address: (to be used for future annuzl repor notification)

Fur further information concerning this matter. please call:

Thomas Wakcefield Wilde S50 367-1763
at( )
Name of Person Area Code Davtne Telephone Number

Enclosed is a cheek for the following amount:

S125.00 Filing Fee OIS 130.00 Filing Fee & [JS155.00 Filing Fee & 516000 Filing Fee,
Cenificate of Status Ceritied Copy Cenificute of Status &
{additional copy is enclused) Certitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Ceatre of Tallahassee

P02 Box 6327 2415 N Monroe Streel. Suile 810

Tallahassee. FL 32314 Tallahassce. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

AWW Land Holding, LLC
¢ Mugt contain the wards “Limited Liability Company, “L1L.C7 o “LLCTY

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Linited Ligbility Company is:

Principal Office Address: Mailing Address:

3412 Derbyshire Court 3412 Derbvshire Court
Tullahassce, FI1. 32312

Tallahassee. FI. 32312

ARTICLFE I - Registered Apent. Registered Office. & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You muost designate an individual o

another business entity with an active Florida registration. )
The name and the Flortda sireet address of the registered agent are:

Thomas Waketicld Wilde
wName

3412 Derbyshire Court
Florida street address (9.0, Box XOT aceeptable)

Tallahassee Florida 12312

City State Zip

Flaving boen named as registered agent and to aceept service of process for the abeove siated fimied tiahiline company at the
place designated in this eertificate, I hereby acecpt the appoiniment as vegistered agent and ageee o act in this capaciny. 1

firthey agree to comply with the provisions of olf steaees relating o the proper and complete pecformance of my dutics, and 1
am fumilior with and uceept the obligations of my pogisofl as-eegistercd dayemt as provided for in Chapta: 603, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized w manage and control the Limited Ligbility Company:
Title; Name and : .

"AMBR" = Authorized Member
"MGR" = Manager

MGR Entrusi Group Inc. FBO Thomas Wakefield Wilde
[RA 7230018381
3412 Derbvshire Court, Tallahassee, FIL 32312
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ARTICLE ¥ Effective date. if other than the date of filing: nfa AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inseited in this block does not meet the upplicable startory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLF ¥z Other provisions, ifany.
n/u

REOUIRED sn:hW

Signature of a member or an authorized representative of 4 member.
This document is exceuted in accordance with section 6050203 (1) (b}, Florida Statutes.
i wm aware that any lalse information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in = 817155 F.S.

Thomus Wakefield Wilde
Typed or printed nupmwe of signee

Filige Fres;
$125.00 Filing Fee lor Articles of Orpganization and Designation of Registered Agent
$ 30.06 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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