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COVER LETTER

TO: Ivew Filing Section
Division of Corporations

WP4 Tampa, LLC

SUBJECT: .
Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

6-‘-41011% P Rowmp

Name of Person

WP4 Tampa, LLC

Y ————

Firm/Company

1749 Classice Drive

Address

Noples £L 34013

City/State and Zip Code:
Sproma@woekoutwpr!d, Com

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

For further information concerning this matter, please call:

S""Phlﬂ Romea. af 733 )_MB""-H&

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O8125.00 Filing Fee 0$130.00 Filing Fee & 0$155.00 Filing Fee & {J%160.00 Filing Fee,
Ceriificate of Status Certified Copy Cenrtificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Sune 810

Tallahassee, FL 32314 Tallahassee, FL 32303



‘Sunshine State Corporate Compliance Company
3458 Lakeshore Drive ﬁ/ﬁzk&a’w, Florida 32312

(850) 656-4724
DATE 11/28/22

“*WALK IN**

ENTITY NAME WP4 TAMPA LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETUHRN ™

: FPlan &ﬂ?
X KA Cortifd Copy
Certifizate of States

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Cervified Copy of Arts & Amendments

&«‘f/ﬁm’ @aff ﬂf Arte & Aneadrents &u’;ﬁfa e / [raédir; Araaal fepﬂr&f/
&f&ﬁsa&, af Statas

Certificate of Statas Keftecting:

SAPOSTIULE ) NOTARHL CERTIFCATION **

COANTRY OF DESTINATION.
NUMBER OF CERCTIFIGATES PEQUESTED

Services, Inc.

— v 3
TOTAL OWED § /5/5 . ACCOUNT # [20140000108/
United Corporate
¢

Ploase call 7/3ra al Lhe above xamber faw ary (ESUeS 0r CONCErAS, mt 94 7 mach.




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

WP4 Tampa, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

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

Principal Office Addrggs:
7799 Classics Drive

7799 Classics Drive
Naples, FL 34113 Naples, FL 34113
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ARTICLE III - 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

N

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Stephen P. Roma
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Name

7799 Classics Drive
Florida street address (F.O. Box NQT acceptable)
Naples FL
City State
Having been named as registered agent and to accept service of process for the above stated limited licb ility compary at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree o act in this capacity. i
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutles, and 1

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

34113
Zip

f3/ Stephen P. Roma
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

rf_?‘lj__,



ARTICLE LV-
The nasme and address of cach person authorized to swanage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MER Stephen P. Koma
1754 clasgsice Dt
Neples  FL 34y 3

MGA Movy Roma
94 Classtes Daride

bt S
f] L

NOISIAND
34335
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(Use auachment if necessary)

ARTICLE V: Ellective date, ifother than the date of filing: OPTHONAL)
(11 an effective date is listed, $he date must be specific and cunnot be more than five business days prior to or 90 duys after

the date of filing.)
Note: 11 the date inseried in this block does not meet the applicable statutory liling requirements. this date will nut be listed as

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

ARTICLE VI: Other provisions. il any,

BEQLIRED SIGNATURE:

/54 Stephen P Roma

Signature of a member or an authorized representative of a member,
This docwmnent is execnted in accordance with section 605.0203 (1) (B). Florida Statutes.
I am awure that any Gilse inTormation subniitted in 3 document wo the Department of State
canstitutes a third degree felony as provided for ins.817.155, F.5,

Stephen P Roma

Typed or printed name of signev

Filing Fecs:
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

5  5.00 Certificate of Status (Optional)



