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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Wi HIQ—MS Vau I‘\" L LC

Name of Limited Liability Company

The enclosed Articles of Organivation and teefs) are submitted for filing.

Please return all correspondence concerning this nuilier (o the foliowing:

Wendait  ¢. Williams

Name of Person

Firm/Company

@11 NE 25M Shee

Address

Erai negiille Fo 272 0y)
City/State and Zip Code

Williams Ya\)\'\-@?}mg'\\. Co A~

E-mail address: (to be wsed tor future annual report notification)

Far further information concerning this matier. please call:

TeAna Wiligmn (Qoy , 391- 8319

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the fullowing amount:

T15125.00 Filing Fee W3 130.00 Filing Fee & CI$155.00 Filing Fee & CIS160.00 Filing Fec,
Certilieate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

PO, Box 6327 2415 N. Monroe Strect, Suite 810

Tallahassee, FIL 32314 Tallahassee, FL 32303



ARTHIC1ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\A“HFIQ m 3 VQU\+ LL

(Must contain the words “Limited Liability Company,

“LLCLor LG
ARTICLE Il - Address:
The mailing address and street address of the prineipal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address

@17 NE 28 Shvec b A17 NE zof"\dhrod

Aancivitle , FL 22 y4)
: S];igm

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiliey Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration,)

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

Name

17 NE 28"V Shrect

Florida street address (1O, Box NOT aceeptable)

Gemnesville FL 3264

City State Zip

Heving been named as registered agent and to accept service of prrocess for the ahove siated limied liabiline company ar the
place dexipnated in this certificate, I heveby accept the appointment as registered agent and agree to act in 1his capacite, |
Sirther agree to comply with the provisions of all statutes relaing to the proper and complete performance of my duties, and {
am famifiar with and uccept the obligations of my position as registered agent as provided for in Chapier 605 F.5.

(0Q. O

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

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

"AMBR" = Authonized Member
"MOR" = Manager

1215y 4

AmB R

(Use anachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(Il an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs afier
the date of filing.}

Note: 1fthe dawe insened in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any,
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REQUIRED SIGNATURE: = R

el ,Q“,Q Do
w9
S = - - Moy
Signature of 2 member or an authorized representative of a member. o ~
This document is executed in accordance with section 605,0203 (1) (h), Florida Statutes, . 4 o
Pam aware that uny lalse information submitted in a document to the Depantment ol State - =7, =
constiutes # thind degree felony as provided for in s 817,155, F.S. o ™

Te Ana Witha oo
Typed or printed name of signee

I‘iliuI= I’ ', ‘:.-
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)

a3



The entity’s tirst annual repont form will be due January 1Mot the calendar year tollowing the vear of formation. 1t a Timied
liability compuny is created late in the calendar year and n doesn’t expect to commence business until on or afler January 17 of the
upcoming year, it should add an effective date of January 1 for the coming vear.

If the effective date is in the next calendar year. it will delay the requirement o file an annual report until the following calendar
vear. Example: A limited liability company is formed December 1. 2007 11t added an effecuve date of January 1. 2008, the first
annual report would not be due until January 1. 2009, 11 o 2008 effective was not listed. the first annual report would he due
January 1. 2008,

Signature:

Articles of Organization must be executed by an authorized person. and the execution of the document constitutes an affirmation
under the penalties of perjury that the tacts stated therein are true,

FILING FEES:

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

$ 30.00 Certified Copy (OPTIONAL)
$ 500 Certificate of Status (OPTHINAL)

A letter of acknowledgment will be issued free of charge vpon registration. Please subimit one check made payable o the Florida
Department of State for the total amount of the filing fees and any optional certificate or copy.

A cover letler containing vour name, address and daytime tetephone aumber should be submitted along with the articles of
arganization and the check. The mailing address and courier address are:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Any further inquirics concerning this malter should be directed to the New Filing Scction by calling

(850) 245-0052.

All Florida Limited Liability Companics must file an Annual Report vearly to maintain “active” status. The first report is due
in the vear following formation. The report must be filed electronically online between Junuary 1% and May 1. The fee jor the
annual report is $138.75. Afler May 1™ a $400 late fee is added to the annual report filing fee, *Annual Report Reminder
Nolices™ are sent to the e-mail address you provide us when vou submit this docwment for Bling. To {ile any tume after January
1™, g0 to our website at www.sunbiz.org, There is no provision to waive the Late fee. Be sure to file before May 17



FLORIDA DEPARTMENT OF STATH
DIVISION OF CORPORATIONS

Attached are the torms and instructions to form a Florida Limited Liabiity Company pursuant to Chapter 605, Florida Statutes.
All information included in the Articles of Orgamzation must be in English and must be typewritten or printed legibly, 11 this
requiremnent is not met, the document will be returned tor correction(s). The Division of Corparations seggests using the sample
articles merely as o guidehing, Pursuant to s, 605.0201, Florida Satutes, additional information may be contained in the Anticles of
Orgunization.

The name of a limited liability company must be distinguishable on the records of the Florida Department of Staie.

A preliminary search for name availability can be made on the Internet through the Dhvision’s records ot www.sunbiz.org,
Preliminary name searches and name reservations are ao langer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.

NOTE: This form for Aling Articles of Orgamzation is basic. Each limited lability company is a separate entity and as such has
speeific goals, needs, and requirements. Addittonally, the tax consequences arising from the structure of o limited  liability
company can be significant,  The Division of Corporations recommends that all documents be reviewed by your legal counsel.
The Division is a fling agency and as such does not render any legal. accounting, or tax advice. The protessional advice of vour
legal counsel to ascertain exact compliance with all statutory requireiments is strongly recommended.

Pursuant to 5.605.0201, Flonda Statutes, the Articles of Organization must set forth the following:
ARTICLEL:

The nume of the limited liability company, which must contain the words “Limited Liability Company, “or the abbreviation
LG or CLLCT

ARTICLE 1L
The nutiling address and the street address ot the principal oftice of the limited Rability company.

ARTICLE 11
The name and Florida street address of the limited Lability company’'s registered agent. The registered agent must sign and state
that he/she is familiar with and accepts the obligations of the positton. P.O. Boxes are not acceptable.

ARTICLE 1V: The namwe and address of cach person authorized 1o manage and control the Limited Liability Company. Although
this information is vptional at this time. most financial institutions requice this informmtion to be recorded with the Florida
Department of State in order to open an account. The Department of Financial Services also requires this information to
issue Workers' Compensation.

Use "AMBR™ for members who are authonzed o manage and control the company. Use "MGR™ for managers of manager-
managed LLCs,

ARTICLE V: IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or
9 calendar days after the date
of filing,

What is an effective date?

You may st an effective date # you would like the Tunited lability company’'s existence to beeonwe etfective on a date other than
the date it s filed by this office.. The effective date can be up to 3 business days prior to the date of receipt or up to 90 davs after
the date of receipt.

CR2EBT (T



Wendall and TeAna Williams
217 NE 25th Street

Gainesville. FI 32641
(904)252-8823
willimmsvaultagmail.com
Cciober 24, 2023

Affidavit Authorizing Name Release

New Filing Section Division
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Cear Sir ar Madam:,

This letter is in reference to the entity,. Williams Vault LLC, Document number
LOBOGQ089921. Wendall C. Williams and TeAna L. Williams are the
Owners/Managing Members of Williams Vault LLC. Wendall C. Williams and
TeAna L. Williams both autheorize the release of the name Williams Vauit LLC to
the new entity. that will be established with the enclosed Articles of
Incorporatiocn  The entity associated with Document number LOB000089921

WI|| nev rbe rmnstaied

"lé ’\'\H\ém-5

STATE OF FLORIDA COUNTY OF/\l Pxé/\n«‘-k-(\

The foregoing

instrument was acknowledged before m
.lcnlme notanzi\?n this XM _ day of OC
{Name of Person Acknowledging).

(Seal)

. 0/.:_ '.u, JAREY HIGHSHITH

-...-I A% ) Hotary Punle State ! Tlorida
i Commeswr 2 HH 169080

mres Sep 16, 2025

Honden the o hational wotary Assn.

gt
ot my Camim,

Type of Identification Produced: _i/4

wns of K physical presence O
2003 by

Mh .

b KN 73
U Signature of:b}otary Public

3
Print, Type or Stamp Name of Notary
Personally Known;

OR Produced ldenufJ auon
L‘( v

¢ Hd S29nvezn:

d
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STATE OF FLORIDA COUNTY OF N\ agus The foregoing

onlin \c\mrlzatlon t(nsl day of @ OV L2075 by
i

me of Person Acknowledging).

{Seal)

Tanas

instrument was acknowledied before me by means of Xphysical presence O

JAMES HIGHS#ITH . [
Hotary Pubhbe - Stale of Florida |

Signatur

(anmimsamn ¥ HH A4%080 7
My Comn, Lepies Sen 1h 025

AN

iy

LD
oql—ilotary Puljii
i

Print, Type or Stamp Natte of Notary

Personally Known:
OR Produced Identification,

Type of Identification Produced V& \.

ACATN




