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I . CORPORATE When you need ACCESS to the world

ACCESS,
{ INC. 236 East 6th Avenue. Tallahassee, Florida 32303
: P.O. Box 37066 (32315-7066) -~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
!
|
PICK UP: 12/8 DANNY
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LI.C
1. WIFOR PROPERTY GROUP, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
{(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

Ty New Filing Section
Dis islon uf Corperrntions

SURJECT: NL\FO( ?(OYCP\;_\

Namw of Limbed Llabitiy

Grovp L <
L

mipany

The enclosed Articles of Oogandration amd fee(s) are subniitted tor ik,

Please retun all correspadence concerning this matter 1o the following;

gu\\qr\ Wichael 'Q(anCI\Q

Name ol Person

) \Fo.(_?rgcsdla_éim\‘o

Firm/Company

81 pdduon Place (¢ oot W0

Addilress

Magles , TL 3419

City/State nod Zip Code

a\fo{-\gnc;\o 20 Q gmo.\\ Lom

; -7 ;
1-mail nddress: (fo be used Tor future vl tcpur{‘ﬂmiﬂcnnnn)

For further informatien concerning this matter, plense coll:

e Forud w954 616-990)

Namce of I'erson Arca Code Daytinse Telephone Number

Enclosed is a cheek for the following amount:

IES £25.00 Filing Fee DS!JO.UO Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,
Certificote of Status Centilicd Copy Centiftente of Status &
(additionnl copy is enclosed) Certilicd Copy
(nakcditional capy is enclosed)

Mailing Addres Strest Addresy

New Filing Section New Filing Section

Division of Corporntions Division of Corporations
.0, Box 6327 Clifton Building
Tallashassee, F1. 32314 2661 Lxccutive Center Circle

Tollehassee, ¥1. 32300



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITYD LIARILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

Wil Tor Propeciy Scovp, (LC
(Must comtain the words “Limitcd Liability Compary. “L.152. " or “LL.C.")

ARTICLE 1l - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

867 _pAddwen Dlace Cir Pphiof
Nageg Fu 9119 Naglef, FL 34119

~r_unt \CH

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an aclive Florida registration.)

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

Jolian Michael Fochunato

Name -

861\ Addsn Plue (if unt.109 L

Florida strect address (P.O. Box NOT acccpiablc) - i’,

Magher | FL 3419 Tz
City State Zip

Having heen named as regisiered agent and 10 accept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appointmeni as regisiered agent and agree to act in this capacity. {
further agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties. and [

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F 5.

ARl

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

0

nj,

k-‘ “ EEs

SR S P

£



ARTICLE IV-

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

"AMBR" = Authorized Member
"MGR" = Manager

Name and Addeess:

AN Tohan Midngel ’FO('\'U(YA'\T—’
_ 8 Adclsen PL Car undd ¥H
Neple FL <Y1i9q
AVMRE

_Jesse. Tyler wlson
thun A TP
o Lyntle,. MDYV 20850

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 12 Jost | 2o . (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 meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

e trian s /cﬁ‘-/?/é:&?_;"_

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in 3 document to the Department of State
constitutes a third degree feiony as provided for in 5.817.155, F.S.

gf/lr-apu fg‘j/'; fu}c/&‘fd
Typed or printed name of signee

Filing Fres;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {(Optional)



