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COVER LETTER

TO: New Filing Section
Division of Corporations

Wolfpack Financial Holdings 11, 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the follawing:

Susan K Buza

Name of Person

Firm/Company

1165 22nd Sueet

Address

Vero Heach Flortda 32960

City/State and Zip Code

realestatef@pbiag.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, picase cail:

Susan Buza 561 282-7071 s
at{ ) 2
Name of Person Arca Code Daytime Telepione Number . _‘iJ
.o Y
t .
iEnclosed is a cheek for the following amount: ~- o
- . ey . r.l,‘_ T
|Sl25.00 Filing Fee I:ISUD.OO Filing Fec & $155.00 Filing Fee & $160.00 Filing-Fee, .-
Certiticate of Status Cerlified Copy Certificate of Statas &~

(additional copy is enclosed) Certificd Copy'. -; :
(additional copy is:cncloigl)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division of Carporabians

P.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassce, F1, 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILTTY CONIPANY

ARTICLE L - Name:
The name ol the Limited Liability Company is:

Wolfpack Financial Holdings 1T LLC
{(Must contain the words “Limited Liability Company. “L.L.C or "LLC™

ARTICEE I - Address:
The mailing address and sweet address of the principal effice of the Limited Liability Company is

Mhailing Address:

Mrincipnl Office Address:

1165 224 Streel
Vero Beach Fi, 32960

ARTICLE NI - Registered Agent, Registered Office, & Wegistered Agent’s Signature:
{The Limited Liability Company cannoi serve as its owa Registered Agent, You must designate an individual or

another business entity with an active Florida registiation.)

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

Susan Buza
Niune

113 22nd Strect
Florida street addeess (PO Box NOT sceeptable)

32060
Zip

Yero Beach Florida

City Stale

Having been named as registered agent e ta aceept service of process for the ahove stated limited liabiliny company at the
ploce designated by this certificate, Fhereby accept the appointiend as registered agent and agree to act in this capacity. |

Jiather agree to comphnwith the provisions of all stanes relating to the proper and complere performance of niy duies, and [
ant familiar witl eand aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. -

_,ﬂﬁw-« L% B
Registered :\};cni‘s Signulﬂlc (REQUIRED)Y

(CONTINUED

It

¢y L 2=y



ARTICEHE V-
T'he name and address of cach person authorized 1o manage and control the Limited Liability Company

.LLLI.Q; A - K gt
“AMBR™ = Authorvized Member
UNGRY = Manager
MOR Susan K Buxza
1165 22nd Stiegt

Vero Beach 1L 32960

(Use atnacliment if necessa y)

AOPTIONAL)

ARTICEE Vo Effective date, il other than the daie of filing:
(it an effective date is listed, the date must he specific and cannod be mare thaa five business days prior to ov 90 days aftes

the date of Gling.)
Note: 15 the date inserted in this block does not meet the applicable statutory filing reguircments, this dite will not be listed as

the document's cifective date on the Department of State’s records.

AITICLE VI Other provisions, if any.

OULRED SIGNATURE: 3
BEOUIRED 3
- i !

— .

'\I},‘II.H\I?M a member or a) authorized |_§ncwnl ative of & member,

This docunent is exccuted in accofdance with secion 605.0203 (1) (b), Florida Statutes. —~
[ am asvare that any false information submitted in a document to the Departient of Sutc L
constitutes a third degree felony as provided for ins. 817155, F.5, T,
Susan K Buza : A

HEN -

Typed or printed name of signee

] I‘II\‘
00 Filing Fee for Avtieles of Ovaanization and Designiation of Registered Avent

S125
3 3000 Certilied Copy (Optional)
S 5.00 Certificate of Status {Optional)



