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COVER LETTER.
" TO: - New Filing Section
~ .. Diviston of Corporations
) WTJ Capiwl Holdings II1, LLC
"SUBJECT: i

Name of Limired Liability Company

. Th.e cnciosad Anicles of Organization and fee(s) are sub:mm:. for filing.

~ Please remrm atl correspondencc cnncemmg this malter to the mllnwmg

- Bripette Hanns
Name of Person
- Advocare Consulting Legal Group, PLLC
-Finr/Compaay - o
- 1300 N Westshore Blvd, Ste 220 Lo
“Tampa, FL ‘33607 48 n-
T ‘ Ci_t)'.’_Sh_iigﬂ_J_’ld_Zip Codé_ .. e T
. bngcttth(}:dvowctu com . : -}3' g ‘ m _
L . E-moil address: (o bc uscd for Ruture: unnuu] mpurt nuhﬁc.slmn) S o D
- | S W
For fugther mformauon concernmg this rrmw:r p]ca.-yc csll T ‘j wn -
""" Brigenc Harms 239 T 2030066 - o
T at(_ R :
) __Nsmc of Person - " ° Arzit Code ‘Qﬁjﬁp"lc“fcipphcrgc}{un;bqr
I:nclosod 58 check for the fol lovmg argount; ) o
ESI"S 00 hlmg !-cc o DSI}0.00 Falmg Pe: &. . DSISS 0o deg Fee & L DSIGQ.OO_ Filing -Fee, . -
Certificate of States - Certified Co'py - - Certificste of Status &
' . e (addluumi wpv Y cncioscd) i Ccrnﬁcd Cop)
.- - ) (add.muna] copy 15 ::nc!oscd)
"MailingAddress . StreetAddress ..
. New Fiting Section - v . 7 NewFilingSection Divigion -
Division of Corprations -The Centre of Tallahassee

-P.QO, Box 6327

' Telishassee, FL 32314

‘2415 N, Monroe Sm':cn Su‘tc SIO

TallahaSSce ‘FL 3'—.’:.03

(1122000056937 3))
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(((HZEOOOOQBQ RYD))]
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAKILITY COMPANY
- ARTICLE{-Name: . '

. The name of e Limited Liability Company is: -

W'TJ Capitnl Holdings 1, LLC

(\hm contain the words “Limized Liability Company., -

L:Lf:';,"'ur “LLC™)
ARTICLE 11 - Address:.

“I‘be mailing addxcss and ﬂrcel oddress oI the priacipai ofice of the L:rm:cd Lmhshr) Companv is:

"’ Principa] Office Address: L. ’ Malli resy:
© 1000 US Highwev 1 - 1000 US Highway |
Vero Beach, FL 32960 " Vero Beach, FL 37960

ARTICLL 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability C ompany caanot serve as its owa Registered Agc-;t You st designate an md-ndua! or
. anot.‘nm bu:smes.s entity v.nh an active Florida registration.} ’

'l_h_c name ond the Florids street sddress of the registered agent are

John Dyer - . :

 Name C0 g ™
© 1000 US Highway }
Flonda street address (P.Q. Box mI ucccpubie}

oI o - Mo Rca»h FL

32960
City = 'l Sm'c .

~ Zip
- Having been named ¢s registered agent and to ACCEPE SECY g

. " L
. —
— .
FOCERS, jor d:e above sated limited Imb:!u) company at :hq e .
place dcngmm:d i thic mﬂgﬁmze Thereby aceept the pppointment o registered ageni and agree 10 act in this capaun' ! A l’-ﬂ"'l ' i ’
further agree 1o mmph with the provisions of wll wr and mmp{eie perjamanceof iy dutie, cmd( w _
ant famd:ar with :md arrcp; the ob!'q,alwm‘ af ‘mypusition’as regtf!ﬂed agem & pmvzded for in Chup:ef 6{;5 F S. :', = [
y) e O
Agent’s Sigosture (REQUIRED) = LTy
O iE oW
e

(((F122000056837 3)))
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. ARYICLE V- . - -
The name and address of each person auihorized to mannge and control the Limited Lisbility Conpany
. . I.illg' )
*AMBRY

Authorized \icmbcr
"MOR" = Maoager

MGR

Name pad Addresy;

- John Dyer
1000 US Highway 1
.Vc_m Beach. F1 32960

X (Us\'- atmchz:ntnfif ucccss.sry)

" ARTICLE V:_ Effective date, if other than the date of fling: '

.{(OPTIONAL) . L
(if an tﬂ'ttti\'a date is listed, :he dam must be spedﬂ.c uud cannot be more Lhnn me business days prlor 0. or % days after
“the dute of filing.) :

\; ote! lf the date inserted in this. block d0¢> not- mcct lhu apphcnblc emtuwrgF fi tmg rt.qmrcmcn!s. lh.s dalc w:ll not bc lmcd a8
r.hc documcm $ eﬂ'acnn dzuc on the, Depunm:m of Stalc rcco:d.s

;\RI!CLE.\[ Othcrpw\nsmm ifany,

£ anauthorized represtntative of a member. -
gccordance with section 605,0203 (1) (b); Florida Startes.
Lam aware Lhal Any false i o farontion submirted in 3 document to the Depm'tmem OFSm[e
consumtcsa thmi dcgret lanyas pmvu!od tor ins.B17.135, F. £>

. " John Dver

. =
\ ‘g ' -

-'r_)-poq or prinrgd :_mm:\ot_‘ signcc e B e
SlZSOOFﬂlng fee for Anldts of()riamzsuou ﬂnd Dmgmllun of Reglstered Agem 2o
$-30.00 Certified Capv {Optionat) -~ s x O
s S(}OCcrﬂﬁcatecfStnm:(Optional) ) (72 s
: : h S en

1 ". w
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