00D 17301,

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckup [] warr [] mai

(Business Entity Name)

{(Document Number)

Cernufied Copies Centificates of Status

Special Instructions to Filing Officer;

Office Use Only

MRS

600386375126

65:1 Hd 92 ¥dv 202

VOIN0T4 *33SSYHY 1L
3-

SKOILY¥1dEAd 40 bois

| Hd 92 4dV¥ 7707

U4A1303y

h0

;

HE

a<"



CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 04/26/2022 DW
T
Acc#i20160000072 ‘e

Name: Ware Capital LLC
Document #:
Order #: 14293700
Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilie/Notarial Country of Destination:

Hgujuinn

Certification:
Number of Certs:

Filing: Certified:
Plain: D
COGS: D

Availability
Document ___ Amount: $ 155.00

Examiner

Updater

Verifier

W.P. Verifier __
Ref#




COVER LETTER

TO: New Filing Section
Division of Corporations

Ware Capital, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing.
Please return all correspondence concerning this inatter to the following:

Tammie Y. Proctor

Name of Person

c/o MceGuireWoods LLP

FirnvCompany

2000 McKinney Avenue Suite 1400

Address

Dallas, TX 75201

City/State and Zip Code

[Jebbie.Davis@johnstoncwaregroup.com

E-mail address: (to be used for future annual report notification)

IFor further information concerning this matter, please call:

Tammie Y. Proctor 469 372-3925

at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

1512300 Filing Feu [Z5130.00 Filing Fee & KiSE55.00 Filing Fee & C15160.00 Fiting Fee,
Certificaie of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Ceruified Copy

{additionat copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O, Box 6327 2415 N. Monroe Street, Suite 819

Tallahassee. FI1. 32314 Tallahassee, FI. 52303



' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEIABILITY COMPANY F—- g :
IE

ARTICLET - Name:

The name of the Limited Liability Company is: LUé¢ APR
T APR 26 PM 12 oty

Ware Capital, 1.1.C - R

(Must contain the words ~Limited Liability Company. "L.I.C " or “[.I.C.")ﬂg Ll oA SEEE, ;_i‘f' :

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
11710 Central Parkwav 11710 Central Parkway
Jacksonville, F1. 32224 Jacksonville, FI. 32224

ARTICLE I - Registered Apent, 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 active Florida registration.)

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

CT Comoration System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation L. 33324
Ciwy State Zip

Heving been named as registered agent aned (o accept service of process for the above stated limited liability company at the
place designated in this certificate, Fhereby aecept the appointment as registered agent and agree 1o act in this cupacity. |
Surther agree to comphe with the provisions of all staites relating 1o the proper and complete performance of my duties, and [
am fumiliar with and accept the obligations of my position as regisiered ugent as provided for in Chapier 603, I.5..

[Assistant Secretary
ST :

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE Iv-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager
MGR Christonher W. Ware
11710 Central Parkwav
Jacksonville. FL 32224

(Use attachment if necessary)
{CPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(f an effective dute 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: 1fthe date inseried in this block does not meet the applicable statutory [iling requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI: Oher provisions, if any.

BEQUIRED SIGNATURE; })M)
92 7 f AT ——
USiéuamre of a member or an authorized representative of 1 member.

This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statutes
I am aware that any false information submiued in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155. F.S.

Sharon R, Henderseon
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
5 5.00 Centificate of Status (Optional)



