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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Linuted Liability Company s
TortLLCT

Wealth Farms L1.C
tMust contain the words “Limited Liability Company. ©1LL.C

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

Principal Office Address:
7901 4th SUN STE 300
St Petessburg, FL 33702

7901 J4th 51N STE 300
St. Petershure, FL 33702

ARTICLE 1 - Repistered Agent, Registered Office, & Registered Agent™s Signature:
i The Limited Liabnhty Company cannot serve as its own Registered Agent. You must designate an individual or

anuther husiness enuty with an active Florida registration,)

The name and the Florida street address of the vepistered agent are:

Registered Agenls Inc

Nuame
7901 4th St N STE 300
Florida sireet address (P.OL Box XOT accepiabled
St. Petershurg FL 39702
Stare Zip

City

FHaving becr named ay vegisiered ageni and 1o accept serviee of process jor e ahove saied limived labiline company ai e

place designated in this ceriificate, T hereby aecept the appoiniment ay regisiveed agent end uyree to act o this capacine. |/
Sfurther ugree o compdy with the provisions of wll staiwies reluting o the proper and complete performance of my duties, umd 1

ami funidlicr with and aceept the obligations of my position as registered agent us provided jor in Chaper 603, F.S..

Bt e

Registered Agent's Signature (REQUIRED?

{CONTINLED)
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ARTICLE 1V-
The name and address of each person authorized 10 manage and conirol the Limited Liahility Compans:

Tile: N and Address:
"AMBR" = Authorized Member
"MORY = Manawer

AMBR Simmaons, Ceorge

7010 4ith 3¢ N STE 300
Si. Petersburn, FL 33702

AMBR Simmonns, Thorsten Gunner

7401 4th SN STE 300
S Petershuig, FL 33707

(Use attachment i necessary)

ARTICLE vV Effective date, it other than the dae of filing: JAOPTIONAL)
(I an effective date is listed, the date must be specilic and cannat be more than five husiness days prior 1o or 90 days after

the date of filing.)
Nate: I the daie inserted in this block does not meet the applicable statuiony filing requirements, this date will not be histed as
the document’s effective daie on the Depaniment of State’s records.

ARTICLE ¥1: Other provisions. il any,

REQUIRED SIGNATURE:
’R'. L-___,\ iwL_,

Signature of a member or an authorized representative of a member.
This document 15 executed in accordance with section 645.02035 (1) th), Flonda sarutes.
Tam aware that any false formation submiited in a document to the Depariiment of Staie
constiteies a third degree felony as provided forin s 817153 F.8,

Riley Park

Typed or printed name of signee
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