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COVERLETTER
TO: New Filing Section

Division of Corporations

SUBJECT: le’]& MCW\XQ:\' TelnS L LC

Name of Limiied Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the fullowing:

3{ W{Z/

Name of Persun

The Yowwel lxchs LLC

FirnyCompuny

IS0S Wy Tha—Pc ST Sude 2¢34D

Address

Jallahassee FC 32303
Citv/State and 21

p L3
T he pharve t ecins AL m GIM,C(t 1 C Gt

E-mail address: (1o be used for future annu;ﬁ%wnjoliﬁcation)

For further information concerning this matter, please call:

Doe  hove<, 9%, 713-8752

Name of Person Area Cede Davtine Telephone Number

Enclosed is » check for the following amount:

512500 Filing Fee 1%5130.00 Filing Fee & C08155.00 Filing Fee & [1$160.00 Filing Fee.
Certificate of Status Centified Copy Certficate of Status &
(additiona copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Carporations The Cenue of Tallahassee

PO Bax 6327 24135 N, Mounroe Street, Suite 810

Taltahassee, FL 32314 Tallahasses, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limited Liabilicy Company is:

“The Ywwel Techs LLC

{Must contain the words “Limited Liability Company, "L.L.C." or "LLC.T)

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

Principal Office Address: Mailing Address:

[SOS W TharPe St (SOS o Tharte St
wnif #6339 P wndk He 2639 )
Jallabasse<e  pL 33302 Talalass==3 fL 32303

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liubility Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Toe Mo

Name

Floridas strect address (PO, Box NOT acceptable)

Tallahassec  FL 22305

City State Zip

Having been named s registered ageni and 10 accepl service of process for ihe abave siated limited liabiliny company ! the
place designated in thiy ceriificate, ! herehy accept the appoinimensay regisig ed agent and agree 1o act in this capaciy. |

Jiirther ugree to comply with the provisions of all statutes r/@an‘@ 1o ithe pr
am fimilicr with und accep!t the abligations of my positieg

/ Tuistered

{(CONTINUED)

5 Signature (REQUIRED)
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ARTICLE 1V-
The rame and adéress of cach person authorized to manage and control the Limited Liabthey Company

Name and Addrgss:

Tide:
"AMBR™ = Authorized Member -
"MGR" = Manager :SO'Q tAavr 5
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{Use attachment’if necessary)
(OPTIONAL)

ARTICLE ¥: Effective date. if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
will not be histed as

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statutary filing requirements, this date

the document’s effective date on the Department of Siate’s records.

ARTICLE Vi: Other provisions, if any.

Stalutes,

) dmumc.nt is c\r. ;
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5.00 Filiny Fee for Articies of Organization and Desigm ation of Registered Apent
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2.0 Certificate of Status (Optional)
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