(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] war [] maL

[] Picx-up

{Business Entity Name)

{Document Number)

o
Rt
s R
Cefjgficates of Status
4 i

Centified Copies
{‘ i
%

I' L\

Special Instructions to Filing Officer. 3’
Y

RS

WA

- 300390318173

4

AN

N P

Office Use Only

(KRS Y P T



ARTICLES OF URGANIZATION FOR FLORIDA LIMITED LIABILIEY COMPANY

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

UOEL:&@&L@;WK LLC

Must coniain the words ~Limited Liability Company, "L.L.C."or “LLC.™)
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

01 Sud. Mackia Luthes KingJr.
Jd: Seibe 21 00000O0"

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve s i1s own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration.)

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

TTepaite’ Danie\S

Name

178 Saa. Haclem CleclE

Florida street address (P.O. Box NOT acceptable)

Aicadia I=y aY¥ Q-/..eb

Citv Staty Zip

Having been numed as regisiered auent and lo gocept service of process for the above stuted limited labiline company a: the

& g K 7 . ]

place designated in this certificate. Iherchy accept the appointment as registercd ugent and agree fo act in s capacity. {
Surther agree to comply with the provisions of all statutes relaiing v the proper and complete perjormance of my dhties, and |

am fumilicr with and accept the abligations of niy position as registered agent us provided for in Chapster 603, F 5.,

L~

Rugmﬁd Agent’s Signature (REQUIREL

(CONTINUED)



ARTICLE V-
The name and address of each person autherized 1o manage and conirol the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authonized Member
"MGR” = Manager

VG R Tennifer_Daarels
W8 _Suos Heslend Clal@
Arcadien 1 29l 00

AmBde_ Dalandice  Rérnmndd.
HL 8 _S . Haclewt _CiclE.

Aftadia  ,FL__2Q 2

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and eavnot be more than five business days prior to or 9 days after

the date of filing.)
Note: [ te date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as
the document’s effective date on the Depurtment of State’s records.

ARTICLE VI Other provisigns, il any.
A . : o -
aCandlice  dernavd Gl 70 Dwnershi g

Tkoniter  _Dunte\S 4q%, Dwnershid

t

REQUIRED SIQ¥ATURE:

Signuture ({Jn member or an authorized rup}‘Q;ﬂu:i\’c of u member.
Hhis docwttent isfrecuted i aceordance wath seetion 60845203 (1) (b). Flurkda Swiutes,
am aware that any false informadon submiited a2 decument to the Depariment of State
canstitutes a third degree felony as provided for in sB17.153,F.5.

\jjm nhc*’/ Da ", %.@

Typed or printed name of signee

Eiling Fevs; _-"‘:31
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ,:j
S 30.0¢ Certified Copy (Optional) -
3 5.00 Certilicate of Status (Optional) -

ot



