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ARTICLES GF ORUANIZATION
OF
WIHLLFUL WORKS, L1.C
The undersigned bersby organizes a hinited liability company under the provisions of the
Florida Revised Limnited Liability Compeny Act, and pursuant io the following Anicies of
Organizalion:
ARTICLE |
Name 3
—
The name of ihis limied labitity company is: K s f.‘.’)n a
A -2 ——r———
PR v
WILLFUL WORKS, LLC AN
e (1
(hereafier, the "Company”™). ‘ = )
ARVICLE

el

The Company shall have perpetval exisicnee, commencing on the date that these Articles of

Organmization are [iled with the Florida Departmem of Sl

ARTCLE S
Mailing Address and Principal Office

The address of the principal office and the mailing address of the Company is 1310 Old

Suckney Point Road #1522, Sarasota. [lorida 34242,

ARTICLY 3
Intnal Rewvtsiered Offce and Agent

The sireet address of the intial regisicred oflice of the Company is 601 Bavshore
Boulevard, Suvite 700, Tampa, Florida 33606, and the name of the initial registered apent of she

Company at that address is Leslie 1. Bamet.
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A Lm:uuuuu of the Company

The Company is 0 be managed Dy one or more managers and is, thereiore, @ manage:-
managed company  Phe initial manager ol the Company shall be:
W hamy Haodel Halben
P31 Old Stichnes Famnl Road #E23

Sarasota, Flovida 34242

Indemnitication

The Compuny shalt indemnify its managers and members to the fullest extent authorized by
fenw,

INCWITRESS WHERLEOF. the undersigned authorized represeniative of o memoer has
eaeouted these Articles of Organization this 28 dov ol Seplember. 2021
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CrRidfimidATE OF DESIORNATIGH G
REGISTERED AGENT/REGISTERED OFFICE OF
WILEFLL WORKS, 1O

Pursuant 1o the provisions of Scction S050115 ot ihe Flovida Siaiuies, the undaisigned
limited liability company submits the tollowing stalemen: in designanng  the registered

oificedrepisicied agent. in the Siate o Flonda,

i. The name o1 the lintted hatlioy company s WHLFUL WORKS, L,
2. The name and address o the registered agent und office is

feshie & Bamen
oft] Bavshore Blwil., Swwe 700
Tampa. Florida 33600

Heving heen named oy registered agenr und 1o acoept service of process for ihe above
stared fimited liabiline compemy ar the place designated in this ceriificare, | hereby cocepi the
appoiniment us regisiered uge and agree (o act in this capacitv. | further agree to comply with
the provisions of all statures relating s the proper and complete performance of my duiies, and 1
am familiar with and uecept the ebligutions of my position as regisiered agent as provided jor in
Chaprer 6113, Florwda Staties.

Dawed: Seplember 21, 2021, /
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