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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:

The name of the Limited Lisbility Company is:

WWS COMMERCIAL, LiC
(Must contain the worde

“Litnited Liability Company, L.L.C.," or “LLC.")
ARTICLETY - Address:
The mailing address and street addiess of the principa otfice ol the Limited Liability Campany is:

Pripcipal Office Address: Madling Address:

142 W PLATT ST, §118 ) i42 WPLATT ST, #118
TAMPA, FL 33606 ] TAMPA, TL 33606

ARTICLE Il - Registered Agent, Registered Office, & Registersd Agent's Signatere:
{The Limited Liabilily Campany cannot serve as ils own Registered Agent. You rst designate an individual or

another business entity with an active Florida registretion )
The ame and the Florida street addiess of the registered ngent are:

WILLIAM COLLINS ' _—
Nime

627 DE SOTO DRIVE
Fiorida stieet addiess (P.O) Box NOT aceeptable)

-
J

715
Zip

Cra

SAINT PETERSBURG  FL
City State

lizving been named as registered ugent and to accept service of process for the abave stared limsited Habiliy: comuans ai the
g i & i | x
place designeied in this certificate, L haveby acecpt the appointmen as regisiored ayeni and cgree fo uct in tis capaciy, |

Jurther agree to comply with the provisions of wll stanmes reluiing o the proper ami canigrlete porfarmance of my dutice, ard [
riviered ayrent as provided for i Chaprer 603, 1 5.
iered ayeni os pro dedf nier 605,

am fanudiar with and tcoep: the ebiivations of my position as re

e
= QAGEGFICTACRIDE |
Registered Agant’s Signature (REQUIRED) . r:_; %
- .‘—: %
{CONTINUED) R \I') .
.. HEYS] .-
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ARTICLE 1V-
The name and address of 2ach person authorized te manage and conul the Linsited Liability Campany:

Name and Address:

I“;ln-
"AMBR” = Authorized Member

"MOR" = Manager

MEGR Donald E, Phillips
12 W PLATT ST ki1

TAMPA.FL 31606

(1ise nitachinent if necessary)

(OPTIONAL

ARTICLE ¥: Effective date. if othet than the date of fling:
(F an effeetive date is listed, the date must be specific and cannot be more than five business days prior to or 30 dayvs after

the date of filing.)
Nate: If the daie inserted 1 thts block does not meet the applicable siaritory filing requirements, this date will not be Hsted as

the document's eftective daie on the Depatment of Staie’s records.

ARTICLL VI Gthe: provisions, ifany.

REQUIBER SIGNATURE: -
) I~ e
-v_‘____,_)'[’ ' ~3
. 1 . R N - '
Signature of a member or an authorized represenéative of a menmdier. '__"
This document is executed in accordance with szetion 665.0203 (1) {b), Florida Statutes. ;-3
Tam aware that any false information submizted in a docwment to the Depin .mcmomem V2
constiiutes a third degree felony as provided for in 817,153, F.§, '
. (RS
DONALDE. PHILLIPS ) -
Typed or printed nuine of signee -z
N )
S1I5.00 Filing Fee tar Articles of Organization and Designation of Registered Agent : : r‘
. &

§ 30.00 Certified Copy {Optional)
$ 500 Certificate of Status {Optionul)
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