23000 150335

{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pcxue [] warr [] mai

{Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

ALIMATIRTRGAN

100385795111

[y 3
o 3
—_)i at
T 3 -
e =
[l o
A 1
poi ™o
£y
rie -
e =
T —
o e
o [
~ an

b o2

i o

- ro

I =

el -

bt Nt : —

U?,i' |

AR

rr:;__ N

- :' -0

Ty x

el

o T

o

o ™~

0313

r
[

n

d




CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32363
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 ar (8(H) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 5/2 Danny
] CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LLC
1. WRD SKY I, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOQCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
50
{(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL Please debit this account;
INSTRUCTIONS: FCA000000011
$ [2s

T

O, et




DocuSign Enveldpe I0: BICBACED-5FE7-463B-8C0C-045A3791BC 1B

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is;. WRD SKY |, LLC
(Must end with the words “Limited Liability Company. "L.L.C.." or“LLC.™M

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

Principal Office Address: Mailing Address:
136 Coulter Avenue 136 Coulter Avenue
Ardmore, PA 19003 Ardmore, PA 19003

ARTICLE IH — Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must degifinate an

individual or another business entity with an active Florida registration.) it 2
Gt r~3
. _ i =
The name and the Florida street address of the registered agent are: e >

nr ]
Registered Agent Solutions, Inc. P ro

S
z.\'amc ) T
155 Office Plaza Dr., Suite A 1 =
Florida street address (P.Q. Box NOT accepiable) LS -
R X
Tallahassee FL 32301 tooan
City State Zip

Having been named as registered agent and 10 accept service of process for the above siaied limited
ltubility compenty at the place designated in this certificate. I hereby accept the appoiniment as regisiered
agent and agree 1o act in this capacity. { further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duries, and I am familiar with and accepr the
obligations of my position as registered agent as provided for in Chapter 603, F.S.

Registered Agent Solutions. Inc.

5‘:«-.({'-1 /()u;%

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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DocuSign Envelope ID: B3CBACED-5F67-463B-8COC-045A37918C 18

ARTICLE IV -

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

: Name and Address:
“AMBR" = Authorized Member
“MGR™ = Manager

MGR

Beniamin Willner
136 Coulter Avenuc
Ardmore. PA 19003

Y
o e ]
. =
—= ~3
=l ~3
T - = €
- T UE
it i ~< meEs
ool ! it
T ™~ 3
o - «;
= = ive
e -
W
~.  n

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

- (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: If the date inserted in this block does not meet the applicable statutory filing requirements. this
date will not be listed as the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Signature ol 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203(1 )(b). Florida Starutes.

] am aware that any false information submitted in a document to the Department of State
Constitutes a third degree felony as provided for in 5.817.155, F.S.

DocuSigned by:
Kwgamin, Willaer
ASHWHERMFWillner, Manager

Typed or printed name of signee
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