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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: WinaIT maSonyy LLC
o

- E . . ye .
Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submitted tor fling.

Please return all correspandence concerning this maiter o the following:

Scot  winple~

Nume of Person

Y024 lealn tn

Address

Tallahassce FL 32703
Citv/State and Zip Code

S Wina e @ ¢ paeast. net
[-mail4ddress: (Lo be used Tor tuture annual report notilication)

Far further information concerning this matter, please call:

Scot W.Mj‘-(f Aai_Lbe ) SRY- S3y28
Name of Person Area Code D time Telephone Number

Enclosed is a cheek for the following amount:

mSIZS.I]() IFiling Fee SO0 Filing Fee & $133.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certitied Copy Certilicate of Status &
{additional copy is enclosed) Certified Copy

fadditional copy s enclosed)

Mailing Address Streel Address

MNew Filing Section New Filing Seetion

Division ol Corporations Diviston of Corporations
POy Bos 6327 Clilton Building
Tulluhassee, FL 32310 2661 Executive Center Chrele

Tallahussee, FE 32504



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

WEMIT Mason (y Lec

(Must edntain the words “Limited Liabitity Company, 1. L.C.7er 7LLCTY

ARTICLE 1) - Address:
The matding address and street address o the principal oftiee ol the Limited Liability Company is:

Principal Office Address: Muailing Address:
5024 Leain In So2d  leal ln

Tallalnass<ce Fi Tollabhasse FL
D% D 3230

ARTICLE TH - Registered Agent. Registered Office, & Registered Agent™s Signature:
{(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

St Ji Weaier

Name

9004 lealn ln
Florida street address (P.O. Box MO acceptable)

Tallahassie rL 323073
City State Zip

Having been nasned as registered agent amd to accepi service of process for the above stated fimied liability company at the
place designered in this certificaie, Ihereby aeeeprn the appointment as registered agent and agree to aet in this C'U!JU(‘-‘{E%:{
Surther agree ta comply with dic provisions of all siauaes relaiing 1o the proper and complete performuanee of my durieshnd,
am faniiticu with and accepi the obligurions of my position ay registered agent uy proviced for in Chapler 603, F.S. ;

Jt foit.

Rugistcr’ud Agent’s Stgnature {REQUIRED)

=~
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ARTICLE IV-
Uhe nume and address of vach person authorized W manage and control the Limited Lisbility Company:
Tite:

TAMBRY = Authorized Member
MORT = Manager

N

MG R

Scot . wWindler
7 3230
5024 leadn ‘v Tadlalessee FL

(Use attachinent il necessary)

ARTICLE ¥: Erfective date. ifuther than the date of liling: Moen, ﬂ?{;l L RaP CIL B (OPTIONAL)
(If un effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [ the date Inserted in this block dues not meet the applicable statutery filing requirements, this date will not be isted us
the document™s effective date en the Department of State's records

ARTICLE Vi Other provisions. it any.

REOUIRED SIGNATURE:

i

Signature of a member or 2n authorized representative of o member.
This decument is executed in accordance with seetion 603.0203 (1) (b), Flarida Statutes.
Eam aware thut any false information submitted in a document to the Duepartment of State
constitutes a third degree felany as provided for in 5.817. 1533 F 8.

Seot Whinajer

Tvped #r printed name of signec

ine Fees:



