Note: Please print this page and use it as a cover sheet. Type the fax audit numbe
(shown below) on the top and bottom of al! pages of the document.

(((H24000094790 3)))

A

H240000947 03ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser fiom this page.
Doing so will generate another cover sheet.

To!
Division of Corporations

Fax Number : (858,617-5381

From:
Account Name i GERALD WEINBERG, P.C.

Account Number : 120030060043
Phone : (800)342-9856
Fax Number : (B8@)354-3381

**Enter the email address for this business entity to be used for future

ol ;7,: annual repert mallings. Enter only one email address please, *+
. E ’
' o> Email Address:

—_—

o FLORIDA LIMITED LIABILITY CO.

= WILDER ON TOUR LLC .
o [ Iren 3
& [Certificate of Status L0 -5 2

— =S I = Z

[Certified Copy [ o =F =TT

Page Count | 02| EE —

[ETtimatcd Charge " $125.00 | ; 22 T
Br
£m 3

Electronic Filing Menu  Corporate Filing Menu Help TW

3324



UIUM&{, ¢|‘3 ?02&* QQ-IAM WIS bt OWEILIT R WP L AAr L R e S -.—Nrjl 127,;\..,- |—

March 12, 2024

FLORIDA DEPARTMENT OF STATE

Drvisic: i
GERALD WEINBERG, P.C. wision of Corporations

/’

SUBJECT: WILDER ON TOUR LLC
REF: W24000040118

We racaived your electronically transmitted document. However, the
document has not baen filed. Pleasa make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The complete document wasa not received. Please refax the completa
document, including the electronic filing cover sgheet.

If you have any questions concerning the filing of your document, pleasa
call (850) 245-6000. :

Neysa Culligan FAX Rud. #: H24000094730
Regulatory Specialist III Letter Number: 424R00005386

PO BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES O ORCANIZATION FOR FLORIBA LIMITED 1 IARILITY COMPANY

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

WILDER ON TOUR LLC

{Must contnin the words *'Limited Liability Company, “L.L,C..* or "LLC.")

ARTICLE IT - Addreas:
The mailing address and strest address of the principa) office of the Limited Liability Company is:

Principal Office Address: Malling Address:
3000 MARCUS AVENUE 3000 MARCUS AVENUR
SUITE 1'W5 SUITE IWS5
LAKE SUCCESS, NY 11042 LAKE SUCCESS, NY 11042

ARTICLE 111 - Registered Agent, Reglstered Office, & Reglistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business enlity with an active Florida registration )

The neme and the Florida strcet address of the registered agent are:

[ncorporating Services, Ltd.

Name
1540 Glenway Drive
Florida street address (P.O. Box NQT acceptable)
TALLAHASSEE FLORIDA 32301
City State Zip

Having beer nanied as registered agent and to accept service of process for the above stated limited liabifity company al the
place designated in this certificate, | hereby accept the appoinimeni as registered agent and agree 1o act In this capactty. [
Jurther agree to comply with the provisions of all statutes relating (o the proper and complete performance of my dutles, and |

ant familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.5..

/s/ MELISSA MOREAU ASSIST. SECRETARY
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each perscn authorized to manage and control the Limited Liability Company.
Title

; Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

AMBR/MGR-

TIFFANY WILDER

3000 MARCUS AVENUE SUTTE 1W3
LAEB SUCCESS, NY 11042

{Use attachment if necessary)

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

(1 an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.}

. (OPTIONAL)

Note; If the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document’s effective date on the Department of Sinte’s records,
ARTICLE Y1: Other provisions, if any,

REQUIRED SIGNATURE: g
ava, O M

Signature of A member or an authorized representative of o member.

This document is executed in accordance with section 605.0203 (1) (b), Flanida Statutes,

[ am aware that any false information submitted in a decument to the Department of State
conslitutes a third degree felony as provided for in s.817.135, F.5.

LAWRENCE KIRSCH

Typed or printed name of signee
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