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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: UU[{\C}_ WOYd' C\O‘W\lﬂqf QO L{-/C/

MNanne of Limted Linbility Company

The enclosed Artictes of Organization and fee{s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Leslie Willioms

Name of Person

FirovCompany

254% PrnapoliS Woy  Apt20S

Addiess

m,\mw\%( j:&gl\d
\\\1\(\@»\.\&0\/d (‘ (Whm(l CaQ @GmalleOM/

E-mail addfss: {to be used for future annual 1L|f3}1 notificatior

For further information concerning this matter, pleuse call:

(eSlie Willignd. 880, 441 - 3upq

Name uf Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(S 125.00 Filing Fee TIS130.00 Filing Fee & TJ3155.00 Filing Fee & JIS160.00 Filing Fee,
Certificate of Swius Certified Copy Centiticate of Status &
{additional copy is enclosed) Certitied Copy

(aaditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassee

PO Box 6327 2415 N, Monroe Street, Suite 810

Talahassee. FIL 32314 Talluhassee. F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Linnted Liability Campany is:

Lwg, Wovd, Clathing CO. U/C

\Q:)‘ contain the words “Limited Liubility (,undm LLC

ARTICLE I - Address:

Tor LLCT

Ihe mailing address and street address ol the prineipal office of the Linited Liability Company s

Principal Office Address:

Mailing Address:

1199 N Fv\g{haw 3 \4 W Feamgu B3
LSS BN V7Y

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Linbility Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an acuive Flonda registration.)

The name and the Florida street address of the rcgislcrcd mh_c:_n] are:
Nanw

96 N Gtien B3

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

P g ’%7,6’Ll

City Staiv

Huaving been named os registored ageni and to aceept service of process for the above stated limited lichility company at the
puce designated in this certificate, [ hereby accept the appointment as registered agent and agree o act in this capacin. |
nerther agree 1o comple with the provisions of all stanes relating to the proper and complete perfq
ami finntliar with and accept dhe obligutions §f v position us registered agent as provided fors

00 Ml

i Registered Agent's Signature AR EQUIRED )

(CONTINUED)

rance of my duties. und |
Chaprer 603, F.5.
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabiluy Company:

Title: Nam
"AMBR" = Authorized Member
"MGR" = Manager

PWNBE (shie  Williams

Mar. DO T G

{Use atachment if necessary)

ARTICLE V: Etfective date, if other than the dake of Bling: AOPTIONAL)

(EFan effective date is listed, the date must be specific and cannot be more than five business duys prior to or 99 days after
the date uf filing.}

Note: [Fihe date mserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as
the document’s eftective date on the Department of Stale’s records,

ARTICLE VI; Other provisions, if any.

BEOQUIRED SIGNATURE:

W i =~
gFture ul a member vr an authorized represd 4 member.

This document is exceuied in accordimee with section 603.0203 (1) (b). Fierida Stawutes.
Fam aware that any false information submitted in a document to the Departinent of State
consututes o third degree felony as provided form s 817135 F.S.

Los\ie, Williams

Typed or printed name of signee

inv gt
S125.04 Filing Fee for Articles of Organization and Designation of Registered Agent
S 20.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)

RN A

62 :¢ 1id



