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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

svpieer:  Whie. Picketd Fence Gownsa/‘frlé Cevite,~ L.LL

{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 following:

Sandee. . Neb el

{Name of Person)

White. Pckel Fernce ouwnseling Cewte L LC

(Firm/Company)

Ipds  Cloay Sheet

4 { Address)

Winther Pout, L 32799

{City/State and Zip Code}

For further information concering this matter, please call;

Sandee S. Nebel 481 | 797-24S%Be

i

(Name of Person) (Area Code & Daytime Telephone Numben)$)

u

e

Enclosed is a check for the following amount: &=
£

O $125.00 Filing Fee [J $130.00 Filing Fee & [J $155.00 Filing Fee & K $160.0§§x_1{*"?ing TFee

Certificate of Status Certified Copy Cerﬁficate{qﬁﬂtatu&;?c

(additional copy is enclosed) Certified Copy .

{additional c3py 1€ encloged)

bl seit

a3l

k4

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

White Picket Fence Cpu,nsc,[;mﬁ_ Cexter— LL-C-

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
1245 Clay Shest _iiii_%_%llaﬂ
VWit er Phorle- turter Pas k.
Fl 22799 = = .. FL 22789

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Savdee S Nebel

Name

1anes Cly Steet

Florida streef address (P.O. Box NOT acceptable}

Winter Tarks szea
City, State, and Zip

WJ.

£
r‘f‘
!1""1

o

—

e

i
Having been named as registered agent and to accept service of process for the a%zze s!ﬁ’éd Immeg
lability company at the place designated in this certificate, I hereby accept thé‘appemﬁnent ds
registered agent and agree to act in this capacity. 1 further agree fo comply with ﬁe:émv%}ons a;'gzg
statutes relating to the proper and complete performance of my duties, and I am;; afﬁ‘!l imSwith ab
accept the obligations of my position as registered agent as provided for in Ch@ ar 6G% F.S..

c5 ™o
m -

Cobee TP 7

egistered Afents Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Mer . Sandee. S Nebe)

MG R AL Mickhgel 2. Nebel
_XEQQ_Q.G%_SMQ‘_____
_Wirhesr Parrle Flo 32799

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

ol 3 ML

Stgu@ﬁlﬁe of 2 member-oran anthorized representaiive of a memben;
Ew

P}
{In accordance with section 608.408(3), Florida Statutes, the execution fQ §
of this document constitutes an affirmation under the penaltics of perjurdz =7
that the facts stgted herein §true J E;:.T.l =
P
Qrdes S Neb 5 =
S "’J M =
Typed or printed name of signee M
- >
Filing Fees: oo &5
ilin : - 2 E Fan
rs B
$125,00 Filing Fee for Articles of Organization and Designation i R

of Registered Agent
§ 38.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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