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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, Florida 32372

(850) 656-4724

DATE 11/29/2021

*WALK IN**

ENTITY NAME WPB Management LLC

DOCUMENT NUMBER

VPLLASE FILE THE ATTACHED AND RETURN ™

XXXXX Phii Cpy
ﬁor&b‘fod' &;ﬂg
gaf&ﬁbdfa ﬂd{ States

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

farﬁﬁéd‘ d%« af Arte & Awendments
J&f&fbafo af @ac{ fmaﬁry

YAPOSTILLE / HOTARAL CERTIFICATION **

COUNT R OF DESTINATION
NUMBLR OF CLRTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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COVER LETTER

T0: New Filing Section
Division of Curporations

WPR Managemen: L1.C
SURJECT:

Nane of Limined Liability Company

The enclosed Articles of Qrganization and feets) are submited for filig.
Please return all currespandence cancerning this matter to the followmg:

Moses Spitrer

Nime of Person

Corpex Ine.

Firm/Company

PO Box 1176

Address

Monzey, NY jo9s2

Chay'State and Zip Code
adminid corpexinc.com

E-mail address: (1o be used tor future annual repuort notificition)

For turther informuton concerning this matter. please call:

Muases Sprizer LA MRS TR
att )

Name of Person Arca Cande [aviime Telephone Number

Enclosed is a check for the tollowing amoun:

&% 25.00 Filing Fee TIS130.00 Filing Fee & TIS155.00 Filing Feo & oM Telnn Piling e,
Certiticate of Status Certified Copy Cernificate of Status &
taddttionat copy s enclosed) Cerafial Copy

tadditional copy s enclosed)

Mailing Address Street Address

New Filing Secttan New Filing Seetion Division
Divisien of Cuzporations The Centre of Tatlahassee

PO, Box 6327 2415 N Monroe Street, Suite S10

Tallahasser, FLL 32314 Talluhassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY T e 1k
ARTICLE | - Name: LETY nn V ,j .
The name of the Limited Liability Company is: S Y OPH L 37
CSTATE
WPH Management LLC Lo ,_f', e
(Musi coptain the words “Limiied Liability Company, "L.L.C.." or "LLC."} T
ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limned Liability Company is:
Principal Office Address: Mailing Address:

191 Sumerset J 57-4% -19th Place
West Palm Beach, Florida 33417 Maspeih, NY 11378

ARTICLE II - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Flonida registration.)

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

Jacob Frankl

Name

191 Somerset J
Florida street address (P.O. Box NOT acceptabic}

West Palm Beach Florida 33417
City Siate Zip

Having been named as registered agent and to geeept service of prucess for the above stated linied Liabilite compeny af the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacin. |
Surther agree to comply with the provisions of all staties .u’fmmg w the proper and complete performance of my dutivs, wid 1
am familiqr with and accept the obligations of my pasition as reggstered agens as provided jor in Chapter 603, F.S.,

e %

‘RegisteredAgent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized o manage and conrol the Limited Lighilisy Company:

_l.. | - :,Inl . .“l“ ,3 !“I[r::-
TAMBRY = Authorized Member

"MOGRT = Manager

AMBR Jacob Frankl

141 Somerset )

Wit Palm Beach, Florida 33317 i T

tUise stlachment if necessaryy

ARTICLE Y Ettective date, if other than the date of filing: AOPTHONAL)

(I an effective date is listed, the date mwst be specific and cannot be moere than five business days prior to or 90 days after

the date of filing.)

Nate; 1 the date inserted in this Bock does not meet the applicible statitory fling requirements. this date will ot be disted as

the decument s effective date on the Department of Stite’s records,

ARTICLE VI Other provisions, ifany,

REQUIRED SIGNATURE: [//r) / /
. / g T

Signature 6La’member or #f autherfrcd representative of a member.
This document is execuied inaccerdance with section (IR Q203 (1 b Florida Statutes
{ amaware that any fulse information submitted 1 document to she Department of St
constitutes a third degree telony as prosided torin 317 135 F.S

Jacob Frankl

Typed or printed name of signee

i 1 Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

$ 500 Certificate of Status {(Optional)
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