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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBSECT: Wwelo Tacksonville LLLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

6-‘relahez\ P Romga

Name of Person

W0 TackKe V\!;/l”e} LLe

Firm/Company

1749 Classice Drive

Address

Neples, £L 3413
City/State and Zip Code
Sproma® workoutwprid, Com

E-mail address: (to be used Tor future annual report notilication)

For further information concerning this matter, please call:

Stephen Romg 133 5 318-9442

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

3%125.00 Filing Fev 0J%130.00 Filing Fee & (45155.00 Filing Fee & {J5160.00 Filing Fee.

Certificate of Status Certified Copy Certtficate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed}
Mailing Address Streetl Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

'O, Box 6327 2415 N, Monroe Street, Suite 810
Tallahassce. FL 32314 Tullahassee, F1, 32303



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 11/17/22

**WALK IN**

ENTITY NAME_ WP10 JACKSONVILLE, LLC

DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™
Flaix Copy
Palpas
Certifsate of Statas

VPLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTY™

&p&ﬁm’ &ﬂy df Arte & Amendments

Certifed Copy of Arts & Anendments Complete fite [felading Frnsal Reports)
Certificate of Statas

Certifieate of Statas Reflectivg:

YAPOSTILE / NOTARKAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

-

ToTaLOWEDS 195 ACCOUNT # 120140000103/@;5_/L ’A/
United Corporate
Services, Inc. t/

Fhloase cal?l Tina al the above number faf any 85aes or Concerns. Thank o8 0 mach




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WP10 Jacksonviile, LL.C
(Must comtain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

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

Principal Office Address:
7799 Classics Drive

Naples, FL. 34113

7799 Classics Drive

Naples, FL 34113

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’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:
Stephen P. Roma

Name

7799 Classics Drive
Florida street address (P.0. Box NQT acceptable)
FL

Naples
Ciry State

34113
Zip

101 H 81 pgy 22

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree (o act in this capacity. |
further agree to comply with the pravisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F'S..

/s/ Stepben P. Roma
Registered Agent’s Sigrature (REQUIRED)

(CONTINUED)



ARTICLF FV-
The name and address of each person authorized o magage and control the Limited Liability Company;

-I iIIE.
"AMBR" = Authorized Member

"MOGR" = Manager
MG Sdeshen P Romea
27k4 Classice petwr N =
Meples  FL 34113 > oY
=7
MGI'Q Mg.ry ﬂbrhcu —_ 5_2;'?
— 194 Classics,_Drive L =
oo T O
<
—_— ;_;:/'_‘
55
2 -
=
(UJsc attachment if necessary)
AOPTIONAL)

ARTICLE V: Eflective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be morce than five business days prior to or 0 days after

the date of filing.)
Note: Tfthe date inserted in this block does not meet the applicable statuory filing reguiremenis. this date will not be listed as

the documnent's elTective date on the Department of State’s records.

ARTICLE VI Other provisions, Hany,

REQUIRED SIGNATURE:

/s Stephen P, Rl
Sipnature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Fam aware that any false information submitted in a document w the Departiment of State

constinees a third degree felony as provided for in 5,817,153, F.S.

Stephen P Remna

Typed or printed nume of signee
Filine Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

S 3000 Certified Copy (Optional)
S  5.00 Certificate of Status (Qptional)



