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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2019

JAMES JAY CAUDILL
26381 S. TAMIAMI TRAIL., SUITE 136
BONITA SPRINGS, FL 34134

SUBJECT: WILL 3, LLC
Hef. Number: W19000017937

We have received your document for WILL 3, LLC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN PROFIT, but your entity is a
FOREIGN LLC. Please complete and return the enclosed blank form(s).

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist 1l Letter Number: 713A00003858

www.sunbiz.org

Divicion of Cornorations - PO BROY 8297 ' Tallashaccae Flarida 29714



COVER LETTER

TO: Registration Section
Division of Corporations

Will 3 LLC
SUBIJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the abuve referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James "Jay" Caudill

Name of Person

Woods, Weidenmiller, Micheui. Rudnick

Firm/Company

26381 8. Tamiami Trail, Suite 136

Address

Bonita Springs, Florida 34134

Cuy/Suate and Zip Code

jeaudill@lawtirmnaples.com

E-matl address: (to be used for future annual report notification)

For further information concerning this mauer. please call:

James "Jay” Caudill 239 3254070
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Taltahassee, FLL 32314 2661 Executive Center Cirele

Tallahassce, F1. 32301

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

| $125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Ceruiicate
So Certificate of Status Certitied Copy of Status & Certified Copy
(:37 ‘ O,Ira«
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA-

i Will3LLC

(Name of Fareign Limited Liability Company: must include " Limited Lisbility Company,” "LL.C.." or “L1C.")

(If e unavaiithle, eter altemme pyme sdopred for the purpase of thaitacting bunioess in Floride. The eltcrmats name mnst inchede “Limited Lishility Campany.” “L.L.C.” or “LLC.7)

Commonwe’alth of Virginia 83-3401314
2 3.

T Daradicion dor the T of which Torcigs lried Gabiity compinny @ rgazed)

(FEI nutober, 1 appbeabla)

{(Daic first tmnsacted basmess & Flonds, 0 10 regrrranon,
(See sections 605.0904 & 6030905, F.S, to determive penalty Jmum

2113 Chamberling Key 2113 Chamberling Key
5. 6.

151reet Address of Fnincipal Ofhee)

(Mailing Address;
Virginis Beach, VA 23454 Virginia Beach. VA 23454 L=
Too=mom
R = —
("X Tt r_
S,
7. Name and gtrect address of Florida registered agent: (P.O. Box NOQT acceptable) LT o~
+
[aa)
James "Jay" Caudili —d
Name;
26381 5. Tamiami Trail, Suite 136
Office Address:
Bonita Springs 34134
, Florida
(City) (Zip code}

Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, I hereby accept the appointment as t and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the p rformance of my dutles, and I am fomiliar with
and accept the abligations of my position as register




¥, For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: William Freeman Harris, [11 [ Manager Name:

[(CIMember Address: 2113 Chamberling Key L Member Address:

[JAuthorized Virginia Beach, VA 23454

[ Authorized

William Freeman Harris, [

Person Person
(other Clother [Jother Closher
[ Munager Namu: ] Manager Name:
[JMember Address; (T Member Address: o
(=]
[JAuthorized ] Authorized - -
5 oM
Person Person LI — =
e
Other Other Other Other__ = 11}
O 0 O Cloiny_z 1
g
':_-:.: [war
bEa —d
[ IManager Nume: (] Manager Name: '
(IMember Address: T Member Address:
(OJAuthorized ] Authorized
Person Person
[(Jother [(JOther CJother Oother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a translation of the centificate under vath
of the transiator must be submitted)

16. This document is executed i accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree fi, as provided for in s. 817,135, F.5,

W -“_'——_
Symature of an yuthonzed person -

Wilkinm e Prereis T

Typed or printed name 0t signes




StaTe CorPORATION COMMISSION

Richmond, February 1, 2019

Thus is to certify that the certificate of organization of

Will 3, LLC

was this day issued and admitted to record in this office and that
the said limited (iability company is authorized to transact its
business subject to all Virginia laws applicable to the company
and its business. Effective date: February 1, 2019

State Corporation Commission

Attest:
é'(ﬁmﬁﬁlé(bmmmmm

CISECOM



COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

Office of the Clerk

February 1, 2019

DONALD E LEE, JR.
228 N. LYNNHAVEN RD
VIRGINIA BEACH, VA 23452

RECEIPT

RE: Will 3, LLC

ID: S8032734
DCN: 19-02-01-6483

Cear Customer:

This is your receipt for $100.00 to cover the fee(s) for filing articles of organization for a limited
liability company with this office.

The effective date of the filing is February 1, 2019,

If you have any questions, please call (804) 371-9733 or toll-free in Virginia, (866) 722-2551.

Sincerely,

Joel H. Peck
Clerk of the Commissicn

RECEIPTLC
LLNCD
CISECOM
P.O_Box 1197, Richmond, VA 23218-1197

Tyler Building, First Floor, 1300 East Main Street, Richmond, VA 23219-3830
Clerk's Offico (804) 371-9733 or (§66) 722-2551 (tolifree in Virginia) www._scc.virginia.govicik



COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

AT RICHMOND, FEBRUARY 1, 2019

The State Corporation Commission has found the accompanying articles submitted on behaif of

Will 3, LLC

to comply with the requirements of law, and confirms payment of all required fees. Therefore, it
is ORDERED that this

CERTIFICATE OF ORGANIZATION

be issued and admitled to record with the articles of organization in the Office of the Clerk of the
Commission, effective February 1, 2019.

STATE CORPORATION COMMISSION
> q-‘;ld( M—%AM

Judith Williams Jagdmann
Commissioner

DLLCACPT
CISECOM
19-02-01-6483



SCC eFile
- ARTICLES OF ORGANIZATION
OF
WILL 3, LLC

The undersigned, pursuant to Chapter 12 of Title 13.1 of the Code of Virginia, states as follows:

1. The name of the limited liability company is Will 3, LLC.

2. The purpose for which the limited liability company is formed is to engage in any lawful business
purpose or activity for which a limited liability company may be formed under the Virginia Limited
Liability Company Act.

L]

3. The name of the limited liability company's initial registered agent is Donald E Lee, Jr. The initial
registered agent is an individual who is a resident of Virginia and a member of the Virginia State
Bar.

4. The address of the limited liability company's initial registered office, which is identical to the
business office of the initial registered agent, is 228 N. Lynnhaven Rd, Virginia Beach, VA 23452,
The initial registered office is located in Virginia Beach City, Virginia.

5. The address of the limited ability company’'s principal office where the records of the limited
liability company are to be kept is 2113 Chamberling Key, VIRGINIA BEACH, VA 23454

ORGANIZER:

/si Michael Oliver Jenkins, Jr. Date: February 1, 2019
Michael Oliver Jenkins, Jr.



w IRSDEPARTM’EN'I‘ OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023
Date of this notice: 02-01-2713

Empioyer Identification Number:

83-3401314

Form: S55-4

Number of this notice: CP 575 G
WILL 3 LLC
WILLIAM FREEMAN HARRJIS [II SOLE MBR
2113 CHAMBERLING KY For assistance you may call us at:
VIRGINIA BCH, VA 23454 1-800-829-4933

I YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number {EIN) . We assigned you
EIN 83-3401314. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees., Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction ugsing the attached tear off stub and return it to us.

A limited liability company {LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corperation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing 5
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the §
corporation election and does not need to file Form BA32.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 {TTY/TDD 1-B00-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent reccrds. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proot of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

Tf you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this netice. If Yyou write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need o
write us. do not complete and return the stub.

Your name control associated with this EIN is WILL. You will need to provide this
infermation, along with your EIN, if vou file your returns electronically.

Thank you for your cooperation.
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Keep this part for your records. CP 575 G (Rev. 7-2007)

Return thie part with any correspondence
so we may identify your account. Blease CP 575 G
cerrect any errors in your name or address.

9999999993

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 02-01-2019

( ) - EMPLOYER IDENTIFICATION NUMBER: 83-3401314
FORM: S55-4 NOBOD
INTERNAL REVENUE SERVICE WILL 3 LLC
CINCINNATI OH  45399-0023 WILLIAM FREEMAN HARRIS III SOLE MER
lll{lllil'lIIlllllIIIIII"IIIII“IIIII']III"I'IIIII 2113 C}LAMBERLING KY

VIRGINIA BCH, VA 23454



