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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED UABILITYCOMPANY

ARTICLE | - Namw:
The name of the Limited Liability Company is:

WSB FINANCIAL LLC

The mailing address and street address of the principal oftice of the Limited Liability Company is:
Majling Address:

{Must contzin the words ~Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE I - Address:

Principal OMice Adidress:

1227 TEAGAN WAY
Leesburp, L. 34748

1227 TEAGAN WAY
Leeshurp, FILL 34748

ARTICLE Il - 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 eotity with an active Florida registration. )

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

Veorp Services, LLC
Nome

3011 Sowth State Road 7. Suite 106
Florida street address (11.0. Box 3OT acceptable)

FL 33314
Zip

Davic
City State
Heaving been namecas registered agent and 1 aeceptservice of process for the chove stated limited liabilitveompany wi the

place designated inthis certificae, fhereby accepi the appoinmment as registered agent andd agree fo act in this capacine. |
fierther agree wo complywith the provisions of all stamies relating 1 the proper ancleomplete perfornumee of my didtivs. and |

Ugyp&™

am familivr with aid aceept the obligations of my positionasregistered agem as providedfor in Chaprer 6U5, I5.5..
Repistered Agent's Signature (REQUIRED
E s £
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ARTICLE V-
The name and address of vach person authorized to manage and control the Limited Liability Company:

Title: Nanie .
"AMBR" = Authorized Member
"MGR" = Manager

{Usc attachment it necessary)

ARTICLE V: [ificetive date, if other than the date of iling: AOPTIONAL)
(Ff an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1f'the date inserted in this black does not meet the applicable statatory liling requirements, this date will not be listed as

the document’s effective date on the Depintnent of State's records

ARTICLEY: Osher provisians, ifany.

REQUIRED SIGNATURE: %ﬁc‘?’t

P

Signature of a member or an authorized representative of a member,
This doeument is exeeuted in necordance with section 6030203 (13 (h), Florida Statules.
Fam aware that any false imntormation submitted in o document w the Department of State
constitutes a third degree felony as provided for in s 817155, F.8,
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