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ARTICLES OF ORGANIZATION
OF
WILDMANT, LLC

A Limited Liability Company
Organized under the Laws of the State of Flarida

ARTICLE 1 - NAME
The namc of the limited liability company is:

WILDMANT, LLC

ARTICLE 1 - ADDRESS

The strect address & mailing address of the principal office of the Limited Liabj tity Company is:
3472 NE 5% Avenue, Unit 10
Qakland Park, Florida 33334

ARTICLE III - REGISTERED AGENT AND QFFICE

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

Timothy Wildman
| 270 NE 43+ Swreet
| Oakland Park, Florida 33334

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hcr:eby accept the
appointment as registered agent and agree o act in this capacily. I further agreeito comply with
the provisions of all statutes relating to the proper and complete performance of my duties, ard |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, F.S.
ﬂ wLd . —

Timothy Wildman, as Registered Agent ‘ - ‘
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Articles of Organization
WILDMANT, LLC

Page 2.0f2

ARTICLE 1Y - MANAGERS
The Managers of the LLC are as follows:
Timothy Wildman, MGRM

270 NE 43 Street
Qaklund Park, Florida 33334

In accordance with section 605.0201, Florida Sta'wtes, the execution of this document constitutcs
an affirmatior under the penalties of perjury that the facts stated herein are true.
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Timothy Wildman, MGRM
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