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COVER LETTER

TO: New Iiling Seetion
Divislon of Corporations

WANG Commaicial Properties, LLC
SUBJECT:

Nawne of Limited Liability Campany

The enclosed Atlicles of Organization and fee(3) are submitled tor filing.

Plense relurn ali coyrespondence concerning this matter (o 1he following:

Amandn Walls

Name of Ferson

Peterson & Myeis, A,

Tirm/Company

225 B, Lemon Street, Suite 300

Address

Lakeland, FL 33801t

City/Siate end Zip Code
awalls@@petersoumyers,.com

B-mail address: (to be used for fature annual yeport natification)

Por firther information concerning this matter, pleage calk:

Hrittany Nash B63 683-6511
al )

Name of Peraon Arer Code Daytime Telephone Number

Enclosed iz u check for the following amouni:

=$125.00 Filing Fee [J%530.00 Filing Fee & (1£155.00 Filing Fee & J8160.00 Filing Fee,
Cerlificale of Status Cenified Copy Certificate of Status &
(ndditional copy is enclosed) Cerlified Copy
(addilional copy is enclused)

Mailing Address Street Address

New Piling Section New Filing Seclion Divisian
Divigion of Corporations The Cenire of Tallphassee

P.O, Box 4327 2415 N. Monioe Sueet, Suite B10
Tallahassee, FL 32314 Tallnhsssee, FL 32303
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ANTICLES QT ORGANFZATION FOR FLORIDA LIMITED LIABILYFY COM I’.AIN\' (FAZAU00076650 3)))

ARTICLE] - Nuame: 2024 FEB 27 AH11:53

The name of the Limited Lisbilty Company is:
o=r TaRY OF STATE

e . Vaer
=L WEASSEERLFL

WANG Comuncreial Propertics, LLC
(Must coulain the wouds “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLEIT - Address:
The mailing address and stieet addiess of the prmcipal oftice of the Limied Liabilily Company is;

Pyinelpn] Office Addvess; Mafllnpg Address:
{3904 N. Dale Mabcy Highway, Suite 200 13904 N. Dale Mabiy Highway, Suite 200
Tampa, FL 33618 Tumpa, FL 33618

ARTICLEIII - Registered Agent, Reglstered Office, & Replatered Agent’s Signature:
(The Limiled Liabilily Company cannot serve ns ifs own Registered Agent. You must designate an udividual or
another business catity with an aclive Florida registralion.)

The name and the Floiida aliced address of (e regislered apenl pre:

Amenda L. Walls

Nrne

225 B. Lemon Street, Suite 300
Florida slrect sddiess (P.O. Box NOT acceprlable)

Lokelnud FL 33801
Cily State Zip

Having been named o5 ) eglstered agent and io accept service of process for the abave stuted linited liability conpany at the
place desiguated i this certificate, | herehy accept the appointment us veglotered agens and agree lo act u this capacity.
Surther agree to conply with the provisions of olf stafutes 1¢lating to the proper and compleie performance of my duties, and f
am fmmiliar with and accept the obligations af my position as reglsiersd agent as provided for in Chapter 603, F.8.

Regisiered Agent's Signalwe (REQUIRED)

(CONTINGED)
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ARTICLE I'V-
The nome ent addiess of cach porsen nuborized (o indnage and conbrol the Limiled Liability Company:

Tille:
"AMBR" = Awshorized Member
"MGR" = Manager

MGR Thomas H. Newsom )
13904 N. Dale Mabry Highwav, Sujte 200
Tamoa, FL 33618

Nome sud Address;

(Use attnchment if necessay)

ARTICLE V! Effective dale, if other {han ihe date of filing (OPTIONAL)

(If nn effective date ls lsted, the date must be specific and cannal be move than Ave business days prioc to o 30 days aller
tho date of (lling.)

Note: Ifthe date inserted in this block daes 1101 meet the applicsble statutory filing requirements, this date will not be listed as
the document's effeclive dato on lho Department of State’s records.

ARTICLE ¥1: Qiher piovisions, if any,

REQUIRED SIGNATURLE: \‘4 -~
—_— 7 Ly
0 vuaanglidng Z%Uf,&?f

Signnturcof a mernber ov an Authorfzed representative of 4 member.
This document is executed in accordence wilh section 65,0203 (1) (b), Florida Statutes.
| any aware that sy false infornation submitied in & document 5o the Depaitmeni of Stalc
constitutes a thitd degres fefony ns providsd for in8.817.155 .5,

Amanda L. Walls
Typed or printed name of signee

Elllue Fees:
§125.00 Killng Fee for Articles of Organizntlon and Deslgnntion of Reglstered Agent
$ 30,00 Cevtified Copy (Optivnal)
§ 5.00 Certliicate of Status (Optional)
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