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COVER LETTER

Ty New Filing Section

Divisien of Corporations

Wilsen Shulterbrandt Holdmgs 1L1LC
SUBJECT:

Nunw of Limited Liabnlizs Conpany

The enclosed Anreles of Organization and ieei<) are subnutted for filing

Please return all correspondence concerning this matter to the following:

Katie Wouwd, sq,

Name of Peison

Amsworth & Claney, PLLC

Fiom Company

826 Ponee De Lean Blvd,

Cuoral Gables, FI 33134

A

Nddiess

katie{edbusiness-vsg,com

Ciy/State imnd Zip Code

“or further inlormation converning this matter, please call:
boatie Wood

Name ot Person

E-muil address: (1o be used Tor fuiire imnuad sepont notificaton)

H00-3I816

Area Code

Enclosed is a cheek Tur the follawing mmonni:
=5 05.00 Filing bee EIS130.00 Filing Fee &
Cettificnte o Stalus

sl

tinddivonal copy s enclosed)

Mailing Address
Now Filing Seetion
Division o Corpomaiions
.0, Box 6327
Tallahassee, FLL 3231

3500 Filing Fee &
Certilied Copy

Dastime Telephone Nimbe

Cs160.00 Filing Foev,
Cortificate of Stahus &
Cerhified Copy

Cadditional copy is enclosed)

Street Address
Noew Filing Section [hivision
The Centre o Tallahassee

243N Moproe Sireet, Suiie 810

Tullohassee, F1 322303
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ARTICLES OF ORCANIZATION FOR FEORIDA LINUTED LIABHTTY COMPANY

ARTICLE 1 - Name:
The ninme o the Linuted Liability Company is,

Wilsan Shulterbiandi Holdings, 1L

(hbust continn the words “Lamited Linbilisy Company, 1L EC o "LILCT)

ARTICLE T - Address:
The mailing address and suect addiess of the principal oftice o the Limited Liability Company is:
Principl Olice Address:

Mailinu Address:

IR ELILALLY WUALLLLLE )

11o0 Biickell Bav [ 310747

[100 Brickell Bay Dy, =310747
Minmi, FIU 3323

Mignu, FIL 33221

ARTECLE HI - Registered Avent. Registered Oflice. & Registered Agents Signature:
{The Eimited Liability Company canmot serve as is own Registerod Ageat, You must designate an individual ot
another business entity with an acove Flonda regsuation,)

The name amd the Flonda stieet address o the registered agent are:

Ainaworth & Claney, PLLC

Name

IR20 Ponce De Leon B,

Floridu street address (IO, Box XOT acceprable)

Coral Gables 1.

tas

3154

iy State Zip

Hoving been named ax regisiored ageai and o aecept service of process jor the above scaied timited fiahiline compeny an e
plece desivneted in this cortiticate, Phierebv accepr the appoiniment as regisiered agoent ammd agrce to aer il capaeny f
Jurther agree ta coniphe widle the provisions of wll stanaes relating o the proper and complere peciormance of iy diciivs. and 1
am femilive with end aceept the ohiications of my position ay registered ageni as provided ior e Chapier 605 F S

&

Legistered Agent's Sig

tre (REQUIRED)

(CONTINGED)

¥ 6- 33010
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ARTICLE V-

The e and wddress o each persan authonzed o mamge and contol the Damted Labeling Company:

Title: N Address:
CANMBRY = Awhonized Memb
"NGRT = NManager

MGR lush Wilson

100 Brivkell Bay D1, =2 10747
Mianm, FIL 3323

MG Al Shulierbrinudi

0 Buckell Bay £, 2310747
M, FIL 3323

(Use atachment 1 necessaryy -

ARTICLE N Eftecuve daie, it other than the date of filing: o OHTIHONAL L. 3>

(IF am effective date is Jisted. the date nnst be specific and cannet be more than five lm.\inu“ days prior tu uﬂ)l} daxgaiter

the date of filing.)

6 KY 6- 33040

(ERE

Note: Ithe date inseried in this biock does not meet the applicable statnions 1ding requirements, this date witl not be Histed as

the dociment’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, afany,

REOUIRED SIGNATURI:

__Km ULoad

Signutore ofa owaber or an antharized representative ol o member,
This cluuumnl s executed 1 daccondance with section 603 0203 1) (b, Florids Sianaes.
Iarn aware that any Gidse intormaion submiticd i a docoment o the Departiment ot State
consiitutes i hind degiee felony as provided forin s 8171585 .8

Kitie Wood, lisg - Alomey of Recond
Typed or printed name ol sivnee

a Feey:

S0 Filing Fee for Articles of reganization and Desigmation of Registered Avent
2060 Certificd Copy (Optional)

SR Certficate of Status (Optional)
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