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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ}& ‘HiT D?POT L.

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

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

._}q Son  (hesrophta Cylbeﬁ‘

{Naumte of Person}

The Yt Depol L.L.C.

(Firm/Comparny)

636l N emys e D dF202

(Address)

[,aub(y)l,ulLf L 33314

{City/State and Zip Code)

For further information concerning this matter, please call:

LC.Q va ) ML\‘J&'\M

s 268, g2¥ -7273)

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahiassec, Florida 32399

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

=

N

=i




ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

The Wit DepeT Llic,

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Pringi ice Address: Mailing Address;

3Ly N Flls Corae Wt E3bl N Fas (o D,
Hzo . #1207,

(mdehal FL. 33319 Lasdaalill _Fr. 33319

ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

LEsngny)  Zhuder

Name

LIS NW 161" St HFy SR

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

_Mi_ﬂ'__m‘ ; _F_foﬁdq 3395_ A._:‘;

City, State, and Zip =

1‘.

BV

v

)

Having been named as registered agent and to accept service of process for the above stated lfm@d liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacily. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

/ég:zter’ed/m«ﬁ s Signature
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ARTICLE 1V- 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

M6RM .kqson @f'shﬁw Corlbert

L3l N.EmS Circle 3¢, & 202
Lavder W\ T,FL. EREIL

Mfop\M %‘,qq K&"l _fo\mu E.den
171F N, Rofshere DF. B 119
M, FE 33130

MM Pa.uL Dojle. ¥udson
D.6. Box IDRYL ApO
(DEORIOE " Town, (nfpnd Chiman

ML Ren ]ulius Hudson
P-o. Box 034y Apo

— [oBirge Tewn  LRAND Cofpman

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

. Llbest

Signatm';: of 2 member or an authorized representative of 8 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this decument constitules an affimation under the penaliies of perjury
that the facts stated herein are true.)

~asen Chrishophen G:ib(j)'}‘_ f“;
Typed or printed name of signee :

[ A

S0

Filing Fees:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status {Optional)

Page 2 of 2

Ey

0



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is;

Tle Rt DepsT LiLc

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

Le,enuﬂ—i) Mdd-dm
{Name)

151 Aw, 16127k E-y

Florida street address (P.O. Box NQT ACCEPTABLE)

/\4 14 M | FL 33015
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
tiability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S, ;

=7, G
b v
i
- 5 o LR ' -
RO SV )

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (opticnal)




