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115 N CALHOUN 5T, STE. 4

@ COGENCYGLOBAL | it a0

COGENCYGLOBAL.COM

A t#: 120000000088
Date: March 28, 2022 ccoun

Name: GREG PINTACUDA
Reference #: 1628870
WDG GAINSVILLE, LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[ Amendment

[] Change of Agent

D Reinstatement

[:] Conversion

] Merger

(] Dissolution/Withdrawal

(] Fictitous Name

D Other

Authorized Amount: $125

Signature: M
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COVER LETTER

T0: New Filing Section
Division of Corporations

SUBJRCT: WDG Gainesville, LLC

Name of Limited Liability Company

The cuclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all cotrespondence concerning this matter to the {ollowing:

Ashley M. Mayer, Esq.

Name of Person

R&M Law Group, LL.C
Firm/Campany

718 W Business Hwy 60, PO Box 705
Address

Dexter, MO 63841
City/Staie and Zip Code

office@rmlawgrouplilc.com
F-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Lynn McGraw, Paralegal ,, 573 624-6004 x113

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the folfowing amount:

£125.00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & £160.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifted Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division af Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 26481 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIARILYTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

WDG Gainesville, LLC
(Must contain the words “Limited Liabitity Company, “L.I.C." or “LLC.™)

ARTICLE Il - Address:
The matling address and street address of the principal office of the Litnited Liability Company is:

L2l Hd B¢ Yy¥H veve

Principal Office Address: Mailing Addvess:
3715 Northside Pkwy NW 3715 Northside Pkwy NW
Building 400, Ste. 515 Building 400, Ste. 515
Atlanta, GA 30327 Atianta, GA 30327
: - %
ARTICLE IH - Reglstered Agent, Registered Office, & Registered Agent’s Sipnature: ey
{The Limiicd Lianbility Campaiy cannot scrve as its own Registered Agent. You must designate an individualor 77
another business entity with an active Florida registration.) -
The name and the Florida street address of the registered agent are: i_
COGENCY GLOBAL INC. fa
Name "
115 North Calhoun Street, Suite 4 ‘1
Florida street address (P.O. Box NOT acceptable)
aTH
. L)
Tallahassee Florida 32301 =

City State Zip

Having been named as regisiered agent and lo accept service of process for the above siaied limited liability company at the
plece designated in this certificate, | herehy acceps the appointment as registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my dutiss, and 1
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

/s/ Sheryl A. Gibbs
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and addiess of each person authorized to manage and contral the Limited Liability Company
Ticle:

Name
"AMHBR" = Aunthorized Member
"MGR™ = Manager
MGR Matthew D. Wilson
3715 Northside Pkwy NW, #400-515
Allanta. GA 30327
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(Use attachiment if necessary) ti}
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date Is lsted, the date must be specific and cannot be more than five business days priar 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 wilt not be listed as
the document’s effective date on the Depadtnent of State’s records,
ARTICLE VI: Other provisions, if any.

RIOUIRED SIGNATURE:

4 7 _.r':;

Sigaature of aGhember or an authorizfd represeatative of a memsher.

This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes

I am aware that any false information submitted in a document 1o the Department of State
constitutcs a third degree felony as provided for ins.817.155, E.S.

Ashley M. Mayer, Allorney at Law

Typed or printed name of signee

||’| '""| I.‘ggi-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)
£ 5.00 Cerrificate of Status (Optional)



