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ARTICLES OF ORGANIEZATION FOR FLORIDA LIMTTED LIABILITY COMPAMNY

ARTICLE I - Name:
I'he naime of the Limited Linbibiv Company s

WYTENGODSON ACQUISITIONS LLC

tdlust contain the words “"Limited Liabiliy Company, “LL.C7or “L1LCT

ARTICLE 11 - Adidress:
I'he mailing address and street address of the prcipal office of the Limited Liabiliy Company is
Muailing Address:

Principal Office Addresa:
7801 4TH ST N STE 300
ST. PETERSBURG, F1. 33702

7901 4TH ST N STE 300
ST. PETERSBURG. FI. 33702

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signatore
(The Lunited Liabtliny Company cannot serve as its own Registered Agent. You must designite an individuad or

another buiness entity with an active Florida registration.)

Fhe name and the Florida street address of the registered agent are
Registered Agents Inc
Name

7901 4TH ST N STE 300
Florida strect address (P.O. Box NOT acceptable)

ST. PETERSBURG FL
ity Stale Zip

33702

Having heen namad s regisrered agent and @ accept semvice of process jor the obove stated Himited liabifie company at i

pluce designaced in this cortificate. | herehy aveepn the appoinement as regisiersd agent and agree o act in this capacine. |
further agiee to comph wath the provisions of all siatues relating to the prager ond copplete porformance of my duties, and 1

am familiarwith and accept the obligations of my position as registe n wd agent as provided for in Chapter 805, F.S..
RLLN red Asl‘m J‘stg_:.hmﬁil QU]RI ™
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ARTICLE 1V-
The name and address of cach person autherized o manage and control the Limited Lishiliiy Company

I I .. Ni . K -
"AMBR” = Authonzed Member

"MOGR" = Manager
thejirika, Chigozie Godson

AMBR
7901 4th St N STE 200
Si. Petershuyrn. FL 33702

(Use aunachinent 17 necessary)
AOPTIONAL)

ARTICLE Vi Elfective date, ifother than the date ol filing:
(If an effective date i listed. the date muost he specific and cannot be more than five business davs prior to or 9 dayvs after

the date of filing.)
Note: [1ithe date inserted i this btock does not meet the applicable simtutory fling requirements, this date will not be lisied as

the document’s effective date on the Department of Staie’s records,

ARTICLE VI: Other provisions, sf anv.

REQUIRED SIGNATURE: » .
o - g
R e S By P S
Signature of 1 member or #h authorized rcpreﬂ-nlali\'c of 4 member.
This document is executed inaccordance with section 605.0203 (1) (h). Florida Statutes.
I am aware that any fatse information subimitted i a docwnent to the Departiment of State

constitutes a third degree fetony as provided for ins 817.135. F.S.

Robin Jones

Typaed o prinwed mame of stgnee

s I ees
S$125.00 Fiting Fec for Articles of Oraanization and Designation of Registered Agent

$ 20,00 Certified Copy {Optional)
$  5.00 Certificate of Statues (Optional}



