- L0 0000 23 03¢

{Requestor's Name)

{Address}

v {Address)

(City/State/Zip/Phone #

[Jrickue [ war [] maw

{Business Entity Name)

{Document NMumber}

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

T
Office Use Only

AR

200022680822

(9412 BR3--01058-~018 w35, (1)

14402/03--01059--020  #%100.00

0E 11y 2- g3s gg

At ey

Loy -

JH T




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \‘/\l LG ?omjf nersS, LLC

| (Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Tiaa Powell- \Williams

(Name of Person)

Wing Paelners, LLC

\ {Firm/Company)}

%459 Piac, Blud Suike 296

{Address)
" tembo E&r’?ﬂ’\ eS : F lor de. 2029
(City/State and Zip Code)

For further information concerning this matter, please cail:

—T{_ﬁﬂ \“bwﬁ\\-\/\i;u{ﬂvﬁns vat(:}é(o ) &RQ«;QC{C{(‘;

(Name of Person} (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Sfreet 7 P.O. Box 6327

Tallahassee, Florida 32399

~ Tallahassee, Florida 32314

08 HWY ¢-4d3s€0



ARTICLES OF ORGANIZATION

OF
WING PARTNERS, LLC —

P =

I
ARTICLE ONE o A |
—‘}‘”: = —? B o
The name of the limited liability company is Wing Partners, LLC [FEERE N i
e oz T8
ARTICLE TWO - = 7J

U
The address of the Company’s principal place of business is 18459 Pme’“‘Blvdg:z
Suite 296, Penbrook Pines, Florida 33029.

ARTICLE THREE

The address of the Company’s registered agent is 18459 Pines Blvd., Suite 296
Penbrook Pines, Florida 33029 and the name of the Company’s initial registered agent is
Tina Howell-Williams.

Having been named as registered agent to accept services of process for the above
stated company at the place designated in this certificate, I hereby accept the appointment

as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relating to the proper and complete performance of my duties,
and T am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 608, F.S

o

The Company will have two managers, and the names and addresses of the
persons who will serve as managers until the first meeting of the members or unti! a
siccessor or successofs are duly elected is

Tina Howell-Williams, Registered Agent

ARTICLE FOUR

Roderick Stokes Tina Howell-Williams
18459 Pines Blvd., Suite 296 18459 Pines Blvd., Suite 296
Penbrook Pines, Florida 33029 Penbrook Pines, Florida 33029
IN WITNESS WHEREOF: I have hereunto set my hand this 2 ? day of
AdgystT ,2003.
{

‘Tina Howell-Williams




(Im  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.)
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