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. e Lintited Liability Company is: (st end with the words Limited iability Company,
LLC,"or LLC™

1 & Hﬁ/\(D‘fMA—N S’£{ZV1c£§LLC

The: maﬂmg address and street-address of the principal office of the Limited Liability

‘ Companyls .
| . 0. Boxj'éfou(zz,

| rmﬁrmr CEL 93201 -0t 90
STREST popesgssce, " o

2—(’325’ /\/E ey STJ N. Mbﬁ-fm RGt. B 32162
ARTICLE HT - Regriste od Ageii

Y iad 13N 4 ECl
. 'The name and tha Florida street add of the. reglstered ABENt ATe: (The Limited Lickility
Company eanmot: ‘sqrue'ds its awn Rspu-teredﬂgem Yau fmust desagnate an indibiduator another bustriess BRitty
wiih an active Florida: registration:),

Tgarac &QlM{BER&
2028 MNe |6y ST Apl— & oo
Y. sl gcre. G 92165

The name and title of each
Liability Compary::

T<aac &mm&fﬁ@

Zo g™ NE. 64 ST Apl-H loof
M. WA BCR, FL. 2262

person aLrthonzed to manage and control the Limited
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' Required Sienature

] KA

Signature .of a member-oran authorizedl representative of amember.

In.accordance with section 605.0203.(1) (b), Florida Statutes, thié exegution of this doeument
constitutes: an affirmation undér the penalties of perjury that the facts.stated hergin are true.
I'am awdre that any false infonnation._squit'ﬁed in:a.document to the Department of State
constitutes a third degree felony as provided for in 8.817355,.E.8.

Leanc  Geurpoes

Typed or printed name of signee

Haviug been nurmed as registered agent.and to dccept service of process for the above stated
limited liability companty at the place designated in this certificate, I hereby accept the
appointment a5 registered agentand agree'to act in this capacity: ] further agree Lo comply with
the provisions of-4( statutes relating to theé.properand complete performance of my duties, snd
" 1am familiar with and accept the obligations4f iy position as registered agent-as: provided for

i Chapter60s, F.S..

Panse Cripbers”

‘Registered Agent’s Signature (RBQUIRED)
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Fax Transmission

From: Carina Taylor
Fax: 18886573778
Date: Thursday, November 14, 2024 12:18 PM, PST

To: Division of Corporations
Fax: +18506176381

RE: WSG Property 1, LLC
Pages: 5

Commoents;
Dear Sir ar Madam,

| have a:tached for filing the Articles ot Organization of WSG Properly 1, LLC. Once the Aricles have been fited with the Staie, please send me

confimmation of same.

If you have any questiens £r need additional information, please do not hesitate 1o contact me.



