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o TRANSMITTAL LETTER —

Department of State

Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314 _

SUBJECT: _ U I1LSo0 ggéam%m? Lo ¢ ,
ED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

057000 ~[$78.75 Ns78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Cob¥i
& Certificdte of
Status - 1T
ADDITIONAL COPY REQUIRE
o . -
=
FROM: LtL_LtﬂO [,. L{)_[L_,gou oF
Name (Printed or typed) s
o~

RZ6 W 9Zum €0

lods 9 EPLEL. DNPLDE

Address

FEED Yaex F 32720 -

City, Stale & Zip

Ho7 - s 7- §3SS

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.

e



- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
€
- ARTICLE I - Name:
. The name of the Limited Liability Company is:
\ Witson wlompany &R, LLL

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Q04 S EPLER. DEIWE T _
FEL YARK, €. 337130 — -

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Licciany WOHEso
Name

acds Nepire P
Florida street adgress (P.O. Box NOT acceptable)

Zen O
Ceprty PAPK  FL 2230 En
City, State, and Zip L= S
:"_"1 = —ﬁ
) =2

Having been named as registered agent and to accept service of process for the abov’e statezﬂzmzrea’
liability company at the place designated in this certificate, I hereby accept the appozntment as ;_‘I'i
registered agent and agree to act in this capacity. I further agree to comply with the,?z:pwsﬁw orall
statutes relating to the proper and complete performance of my duties, and I am famﬁar with and

accept the obligations of my position ¢ regzstered agent as provided for in Chapterﬁ)&?’ F. S;

Registeréﬂ Agent’s Signature

(An addxt/1/ona1 a1:t1cic must} ;A Eif/ef‘fecnve date is requested)
o

Signa‘fure of a member of an authorized representative of a2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Lot L Uieson

Typed or printed name of signee

$100.00 Filing Fee for Articies of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}



