] 23000033359

(Requestor's Mame)

{Address)

{Address)

{City/State/Zip/Phone #)

D PICK-UFP D WAIT D MAIL

(Business Entity Mame)

{Document Mumber)

:Copies Cenificates of Status

al Instructions (o Filing Officer:

Office Use Only

AR

400400727004

e =
’ Pty
4 =
. (rr
] [
= e
™a ‘2
Tie N
o) I
-
Tt
- AT
iy LT
-~ =
—_ N
L9 s
=

05




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 01/20/23

NAME: WP AUTOMOTIVI: COLLECTION LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA0G00000015

AUTHORIZATION: ABBIE/PAUL HODGE




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WP Automotive Collection LLLC
(Must contain the words “Limited [.iability Company, “L.L.C.,” or *L1.C.™)

Mailing Address:
A

The mailing address and street address of the principal offioe of the Limited Liability Company is:

ARTICLE IT - Address:
Principal Office Addyess:

17345 § Dixic Highway Same =

Mismi F1. 33157 ~ o=

= 50

ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s Signatare: AN
(The 1.imited Liability Company cannot serve as its own Registered Agent. You must designate an individual or < . )';‘.’__—f
another business entity with an active Florida registration. ) e ’;\'}__
i N

The name and the Florida street address of the registered agent are:
William P Pierce
Name

17345 8 Dixic Highway
Florida street address (P.O. Box NOQT accepiable)
Miami Fl 33157
City State Zip
Having been named as registered ageni ard 10 accept service of process for the above stated limited liability company ot the

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

am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S.

Registered Agen\’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and sddress of each person authorized to manage and control the Limited Liability Company:
Name and Address:

Title:
R* = Authorized Member

"MGR" = Manager
MGR William P Pierce
17345 S Dhxie Hwv
Miami FL 33157
N 2
MGR Janice N Whittingham . OF
5170 NW 40th Ter =z o
Cocoput Creek FL 33073 ne sl
=
MBR William P Pierce O .
17345 S Dixie Hwv =
Miami 1, 33157 PSR
(Usc attachment if necessary}
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 01/20/2023
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

s ‘ P_D_&_A—Q_&‘

Signature of 2 member or an autherized representative of a member.
This document is exceuted in accordance with section 605.0203 (1} (), Flanida Stanutes.
1 am aware that any false information submitted in a document to the Department of State

constitules a third degree felony as provided for in 5.817.155, F.8.

William Pierce
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5§ 500 Certificate of Status (Optonal)



