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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablokassee, Florida 32372

(850) 656-4724

DATE 10/05/2021

=WAIK IN*
ENTITY NAME WPBEMBASSY, LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETUIN "
.>\‘/ . A‘/\/ )< Flacy &py
K&f&ﬁba’ C)d/g
fw&t’ﬁ&a&; af Status
MPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

C"&r&éﬁbﬂ’ C}gﬂ# 00‘ Arte & Amendmerts

C’&rtfﬁ;a& af Good & landing

VAPOSTILLE / NOTARHAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBLE OF CERTIFICATES PEQUESTED
TOTAL OWED 125.00 ACCOUNT #: 120160000072
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Floase cal? Tina at the above rumber foﬁ any (sSues or concerss. Thank 9 50 wach!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIT Y COMPANY ‘;9] 0 -‘T -

ARTICLE | - Name: N
The name of the Limited Liabilin Company 1 IR

WPHEmbassy 1L
\ust coniain the words “Lamited Liabilin Company, “LL.C7or "LECT

ARTICLE 1 - Address:
The mailing address and siecet address of the principal utlice of the Limited Liabilin Company is:

Principal OfTice Address: Maiting Adidress:

13973 S.W, | 2h Street
Miann, FL 33136

13973 50 1401 Stet
Mz, BL 33 R

ARTICLE T - Registered Agent, Registered Office, & Regivtered Agent's Signature:
(‘The Limited Linbility Company cannol serve as its own Registersd Agent You musi designate an indiv idual o
anpiher husiness eatity with an active Flonda registration. )

The namie and the Florida sireet address of the registered agent are:

“Mickael P Donrellv

Name

13973 50, 101k Street
Flonda siregt address (P.0. Box SQT acceptable)

Maaml, FIL 1386
Cin State Zip

Hurving heen vcme as regisivred Qentand 1o acoet service of priacdss for e above ddred limited liahidity company ot the
plsc e dessigmuticd £ this cersificare, T hereby accept the appointmen: as registered agent andd agree o acd in ihis capacin. |
;i.nh.:rugn_-g 10 ;nn.‘p}_\ Wil 1';rd'.'.'_n'(:n\ cj..'.'.rl Al LS rz’l:h‘!"r_L’ 10 e proper ::mh'rlrnpfch' ;k‘rjbrmum':‘ r{fm_\ ity aond |

aent familicer with und aceept the obinaenons of my positiangs registered dgent ay provided for in Chapter 603,18

-~ Regisiered Agent’s SignMru (REQUIRELD)

TCONTINGEDY



ARTICLE IV
The name and address 01 each person autherized tw manage and conirol the Lemited Liabilits Company:

Litles N, Laddres:
TAMBRT Agthorized Member

"MOR™ - Marager
AMBR Michael P Daarellv

PRI RWL St Street
Muann, FLL AR

b se attachment i neo2ssary )

ARTICLE ¥ Ettective date, (Fother than the date of filing: AOPTHONALY .
i T . i . 1
(H an effective date is listed. the date must be specific und cannot be niore than fis e business day < prier to or 90 days alter

the date of Tiling. )
Note: 11 the daie inserted i fhas block does net meet the applicable s@iutory Gling requirements, this date witl not be lisied as

the diwument™s ettective Jate on the brepariment of State’s records,

ARTICLE Y1z Other pron bsions, T ny

REQUIRED SIGNATURE: ‘Qj/‘\s{

signatare of 4 member or un authorized vepresentative of 3 member.
I'his documens is executed in accordance with section 6020205 (1 1), Flonda Statutes,
i am aware that any false iatormation submitted in 2 documeni o the Deparment o Mite
constitetes a third degree felony as provided forin s.817 135 F.5,

Ed [aupt, Authonzed Representauve
Typed ar printed name of sigree

iline Fees;

$122.00 Filine Fee for Articles of Orzanization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
3540 Certificate of Status (Optional)
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