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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: {0 a/iz'é’r 7 Sons Ll C

Nume af Limited Liability Company

The enclosed Artickes of Organization and fee(s) are submitted for filing,
Please return all correspondence congerning this matier to the following:

Srandeon H A

Name ol Person

i119 Paaw Ave

Address

~Alahassee A 32%0°5

Citv/State and Zip Code '
Eaﬂa@@‘ Ronaco2006t @»\ahoo O™
T

E-mail address: (1o be used for future annuad report notilication)

Fur turther information ceneerning this matter, please call:

Beandon Mlen g5, US-163(

Name ot Person Arca Code Laxtime Telephone Number

Enclosed is a cheek lor the toltowing amount:

DS]:i.OO Filing Fee DSISU.UU Filing Fee & 5155.00 Fiting Fee & S160.00 Filing Fee.
Certificate of Status Certified Copy Certificute of Staws &
tadditional copy is enclosed) Certitied Copy

(sdditionil copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corparations Division of Corporations
7.0, Box 6327 Clifton Building
Tallabassee, FL 532314 2661 Executive Center Circle

Tallahassee, FLL 325010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Weller f Sens  LLC

{Must contain the words “Limited Eiability Company. "L L.C.7or “LLCT)

ARTICLE I - Address:

The mailing address and street address ot the principal ottice of the Limited Liability Company is:
Muailing Address:

SN

Principal Office Address:

1994 Raa pue
TolanaSSer [ FC 32305

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limised Linbility Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an setive Florida registration.)
The name and the Florida street address ol the regisiered agent are: 1
Bando N M lors 25
STt
==

Namie

W\ faa Mo
Flortda street address (P.O. Box NQT acceptable) ) ’-—f-'_;_
“Hllahusior. T 52305
Zip 27

City Slate

374

@i:hiid 11930 biag

Heving been named as registerved ugent and o accept service of procesy for the above stied limited liabifity company ai the
place designaied in this certificate, [hereby accept the appoiniment s registered agent and agree to act in this capacity. |
or and complete performance of my duties, aned |
i ay provided for i Chaprer 603, 1.5

;
Surther agree to comply with the pravisions of all stnutes relering o the pro
am famifiar with and accept the eblivations of my position as regisiered ag

Rugisturcd_.—).gc{l's Signature (REQUIRED)

{(CONTINUEI)



ARTICLE 1V-
[he nume and address of cach person autherized o manage and controb the Limited Liability Compuny:
l .. N > v L

TAMBR™ = Authorized Member

“MGOR” = Manager

QL andon. Plens

el
WA Ron Py
olahonSer L

(Use attachment it necessary)
(OPTIONAL)

ARTICLE Vi Lffective date, if other than the daie of nling:
(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

busisted as

N
T

the date of filing.)
Nute: 11the duie inserted in this block does not mect the applicable stautory filing requirements. this date will nat

330 019

the document’s eftective date an the Department of State’s records

ARTHCLE VE Other provisions, i any,

R

THESEVHY
S Ha

|1

faui,
TR

LARLEE IS
(]

REOL FIBEHSICN:\'I:URE:
= 0

authorized representative of 2 member,

Signature of & member or 3
This document is executed in accordance with section 603.0203 (1) (b)Y, Florida Statutes,
1 am aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for in s 8173533 F.x%,
Brandon Mien

Tvped or printed name of signee

Sling ees:
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional})



< 126045323

! ﬁ’an&ﬂ\ [Qf\ will not reinstate Wﬂ 71’6 /—Cc 50 "3

Document number & 1 10002 ZJSOI

And will file a new filing with the same name.

BA—



