Page: 2of 4 2022-11-22 18:22:56 GMT 13053284774 From: Yanet Avila

LTUOVYGS 268

Diviston of Corporations
Electronic Filing Cover Sheet

- INate: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000397825 3)))

LHRETT R

H220003578253A8BC5

I\otc DO NOT hit the REFRESH/RELOAD button on your browser from Ihls page.
Doing so will g g,ncr"nc another cover sheet.

To:
) ‘Division of .Corporations

Fax Number : (859)617-6381

From:

: Account Name : EXPRESS CORPORATE FILING SERVICE INC.

Account Number : 1286002080146
Phone : {305)444-45994
Fax Number : (385)328-4774

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:

B
S—— * e g
N FLORIDA LIMITED LIABILITY CO. e
-2 WISE ASSURANCE GROUP LLC [

= ICcrLiﬁcalc ol ;alus i 0 w-: - E
-~ [Certified Copy i 1 | - Li
o [Page Count i 03 L.

2 |Estimated Charge | s155.00 |

%
Electronic Filing Menu Carporate Filing Menu Help

hitps-/fefile.sunbiz orgiscripts/eficovr.exe T



To:

- Page: 3of 4 2022-11-22 18:22,56 GMT 13053284774

From: Yanet Avila

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

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

WISE ASSURANCE GROUPLLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE II - Address:
The matling address and sireet address of the principal office of the Limited Liability Company is: .

Principal Office Address:

Mailing Address:

AL LLLLL-EA LIS 24

20237 LAUGHRIDGE PL°
WESLEY CHAPEL, FIL 33545 SAME

ARTICLE HI - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its opwn Registered Agent. You must designate an individual or
another business entitv with an active Florida registration.}

The name and the Florida street address of the regisiered agent are;

GIDECON SCHNOG

Name

20237 LAUGHRIDGE PL - .
Florida street address {P.0. Box NOT accepiabie)

WESLEY CHAPEL FL 33545
" Ciry " Stae Zip

Having been named as regisiered agens and to accept service of pracess for the ubove stated limied fiability company af the
place designared in this certificate, [ hereby accept the appointment as registered agent and agree 1o cel in this capaciny. [
Surther agrec to comply with the provisions of alf stcuules relusing to the proper and complete peeformance of my duties, and f
am fumiliar with and cecept the obligations of my posilion as registered agent as provided for in Chapter 605, F.5.,

Fadlesn Sefnog

Rélistcrcd Apent’s Signatur@(REQUiRED} iy . R?'
v =

E —
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. ARTICLE fV- .
The name and address of each person autharized to manage and control the Limited Liability Company:

; "AMBR" = Authorized Member :
© "MGR" = Manager
. AMBR ’ . GIDEON SCHNOG

29237 LAUGHRIDGE PL

WESLEY CHAPEL. FL 13543

(Use attachmeni if necessary} | - e T o B

. or .. - CARTICLEV: Effective date, if other than the date of filing: S {OPTIONAL).

“(If an effective date is listed, the date must be specific and cannot be more than five busmess davs pnor to or 90 days after

the date of filing.) : -

Note: [fthe date insened in this block does not meet [hc applicable statutory ['lmg rcquncmems this datc will not be listed as’

.the document’s effective date on the Department of State’s recards.

ARTICLE Vv1: Other provisions, if any.

REOUIRED SIGNATURE:

Grdlosn Sednog 52

Stgmlurc of a ménher or an authoerized U/epn:s:mnhve of a member. .-
This document is executed in accordance with section 603.0203 (1) (b), Fiorida biamtes

I am aware that any false information submitied in a document to the Dep'mmem of btare

censtiutes a third degree felony as provided for in 5.817.155, F.S.

GIDEON SCHNOG
Tvped or prinied name of signee

Filing Fees:
~ §125.00 Filing Fee for Articles of Organpization and Designation of Registered agent . ..
§ 30.00 Certified Copy {Optional)

§  5.00 Centificate of Status {Optional)
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