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COVERLETTER
TO:  New Filing Section
Division of Corporations !
Wilmar, LLC 4
SUBJECT: i
Name of Limjxu'i:Linbility Company
f; .
:
1
The enclosed Articles of Organization and fee(s) are s_u‘tgmjttcd for filing.
Pleasc return all correspondence concerning this matter, iq'thc fotlowing;
b
Barbara Scherer 4
Name of Person o
o =2
i =
i P
i 3
Firm/Company . -
3951 NE 17th Avenue #702 S
at - = .
5 Address e -
EE
Pompano Beach, FL 33064 E -
Ciry/State and Zip Code
barbidoc{@aol.com
E-mail address: (to be used for future annual report notification)
4
For further information concerning this matter, please call:
Barbara Scherer 954 '; 3984258
at { ; }
Narme of Person Arca Code Daytime Telephone Number
E
Enclosed is a check for the following amount: .
W $125.00 Filing Fee (33130.00 Filing Fee & ;jDSlSS.OO Filing Fee & (0$160.00 Filing Fec,
Certificate of Status : Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

. Street Address

New Filing Section | New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.0O.Box 6327 A 2415 N. Monroe Street, Suitc 810
Tailahassee, FL. 32314

Tallahassee, FL 32303
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From: Olive | Judd, P.A, Fax: To: 1850617638 @rctax.com

i
(({H21 OOOE 18060 3)))

!

ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

't
ARTICLE | - Name: f f
The name of the Limited Liability Company is:

Fax: (850) 617-6381 Page: 4 0t & 1111172021 9:13 AM

Wilmar, LLC

{Must contain the words “Limited Llablhty Company, “L.L.C.," or “LLC."™)
ARTICLE II - Address: ‘i
The ma;hng address and street address of the principal office oI thc Limited Liability Company is:

Principal Office Address:

Mailing Address:
3951 NE | 7Tth Avenue #702 i 2001 East Commercial Boulcvard
Pompano Beach, FL. 33064 d Fort Lauderdale, FL 33308

ARTICLE 1II - Registered Agent, Registered Office, & Regutered Agent’s Signature:

[
(The Limited Liability Company cannot serve as its own Registéred Agent. You must designatc an individual or ch
another business entity with an active Florida registration.) | a7
H folind
b R
The name and the Florida street address of the registered agcnt:iarc: — -
: (R .
Barbarn Scherer ; . P
Name i .
| e b
3951 NE 17th Avenue #702 A NG
Florida strect address (P.OBox NOT acceplable) . -
Pompano Beach ‘FL 33084
City émtc Zip

Having been named as registered agent and to accepi se
place designated in this certificate, I hereby accept the

ice of Cess forlthe above stated limited linbility company at the

in mlu as reg}srered ageni and agree fo act in this capacity. |
further agree to comply with the provisions af all sta!utas 'larmg to the proper and complete performance of my duties, and {

am familiar with and accept the obligations of my position: regmered'agem as provided for in Chapter 605, F.S..

.‘\.. “

Registered Agent’s Signature (REQUIRED)
g

(CONTINUED)

|

-
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ARTICLE V- g

The name and address of each person authonzed to manage and control the Limited Liability Company:

i
Title: ‘Name apd Address:
"AMBR" = Authorized Member !

"MGR" = Manager

AMBR Barbira Scherer
3951 NE 17th Avenue #702
Pornptno Beach, FL 33064
i
.
=
>
.
' S
: ) ... \? R
. [ Ll mo
{Usc attachment if necessary) i - _—

ARTICLE V: Effective datc, if other than the date of filing: ]

: . (OPTIONAL)
(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: Ifthe date inserted in this block does not mect the apphcab!c statutory filing requirernents, 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,

REQUIRED SIGNATURE:

Slgnature of a menober or nn authorized representative of 2 member.
This document isfexecuted in accordnncc with section 605.0203 (1) (b), Flarida Statutcs.

I am aware that falsc mformanon submitted in a document to the Department of State
constitutes a third degree felony as prowdcd forin5.817.155,F.S.

Barbara Scherer i
Typed otl" printed name of signee

$125.00 Filing Fee for Articles of Orgamzntmn[and Designation of Registered Agent
5 30.00 Certified Copy (Optionai)

$ 5.00 Certificate of Status (Optional}

. L L ey
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