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LCAPITAL CONNECTION, INC.

417 E. Virginio Street, Suite | - Tallahassee, Florida 32301
{850) 224-8870 - 1-800-342-8062 -+ Fax (85() 222-1222

Wally Management, LLC

Please Debit 120000000257 For: 125

Thank you Seth Neeley

-

M/ _ Artol lng Fike
/

LTD Parinership File

Foreien Corp. File

L.C. File

Fictitious Nawe File
Trade/Service Mark

Merger File

An. of Amend. File

RA Resignation

Dissolution/ Withdrawal
Annual Report / Reinstatement
. Cer.Copy

Photo Copy

Cenificare of Good Sunding
Cenificate of Status
Centificate of Fictitious Name

Corp Record Scarch

_ OfficerSeareh__
%7 Fictitious Search
/

Signature Fictitious Owner Search

Vehicle Search

Driving Record

Requested by: SETH UCC 1 or 3 File

06/06/23 -
- — uCC I Search
Name Date Time
__UCC 1Y Retaeval
Walk-In Will Pick Up Courier

i Porce s g - Thamne B4 TG



COVERLETTER

TO: New Filing Section
Division of Corporations

Wally Management, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc retwm alt correspondence concerning this matter to the following:

Giregory S. Oropeza, Esq.

Name of Person

Oropeza, Stones & Cardenas PLLC

Firm/Company

221 Simonton Street

Address

Key West, FL 33040

City/State and Zip Code
greg{@oropezastonescardenas.com

E-mail address: (te be used for future annual report notification)

For further information conceming this matter, please calk:

Laura Besson 305 2940252
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{J$125.00 Filing Fee J£130.00 Filing Fee & 0$155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy 15 enclosed) Ceruified Copy
{additional copy is encloscd)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassce

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

Tailahassee, FL. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Wally Management, 1.1.C
(Must contain the words "Limited Liability Company, "L.L.C.," or "LLC.")

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

Principal Office Address: Mailing Address:
3732 Flagler Avenue 3732 Flugler Avenue e
Kev West, FL kev West, FLL 33030

33040

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limied Liabihiy Company cannot serve as its own Registered Agent, You muost desipnate an individual or
anather business entity with an active Floridi registration,)

The name aod the Florida sizect address of the registered agent are:

Creepory 8. Ororpeza, Fag.

Name

221 Simunton Street
Florida street addiess (.0 Box NOT acceptable;

Kev West Fi. 3insn
City Stale Lip

Having heen named us vegistered ugeni cid (o aceepi service of pracess for the ahove stated linated Iabdite compens at e
pluce designated in this corngicate [ herchy aceept the appointment as registered agent and agree fo ect in this capacione |
Jurther agee to camplv with e provisions of ull stacutes relating to the proper and compleic peviormance of my dwies, and 1
am famifiar with and gecept the ahiigations of my position as regisiered cgent as provided forin Chapier 605 1S

5T

Repistered Agent's Signature (REQUIRED}

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Nams and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Wendell Wall R
3732 Flagler Avenue
Kev West. FL 33040

AMER The Wendell Wall Revocable Trust dated 5/3/2023
"T3732 Tlagler Avenue
R'ey West, FI 33040

{Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

-(OPTIONALY)
(If 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: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be Hsted as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATU;: JZ/—;(%/”F

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document 1o the Deparunent of State
constitutes a third degree felony as provided for in5.817.155, F.S.

Wendell Wall. Manager _ — e - -
Typed or printed name of signee

Eliing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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