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" TRANSMITTAL LETTER
TO:  Registration Section
Division of Cotporatioos

SUBIECT: W\‘QGYJ Q»(LEC‘—-"""!E-

(Nans of Limited Eishitity Company)
The encioced Articles of Crgunization and See(s) ave submitted for fifing.
Pleave retumn all comrespondence concersing this metter 10 tha following:
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For fimther information conceming thds rantiet, plezse call:
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:

'IhemeoftheLmd jcmwa!e(: r c j Z__(

ARTICLE 1 - Addvese:

The mailing sddress and styeet address of the principal office of the Limited Liability Conpanry is
Exiusioal Office Adldrens: Maling Addreos:
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ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signatures
The name and the Flerida stroot adédress of the registered agent are:

/;maﬁvc MA“C@MQ
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Florids sreot address (8.0, Box NOT acceptable)

01EY 80
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U.f 2 B‘E’C{Q.k mmg 5
City, State, wd Zip

Having been named as regiviered agent and 1o acoep! service of process for the above stated limited liability
company at the place designated in this certificase, 1 hereby accept the appoirantent as registered agent and
agree 10 act in this capacity. 1 further agres to comply with the provisions of all siatutes relating ts #he praper
and complete performance of wiy dutles, and 1 am fomiliar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..
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Ragiaterod Agent’s Sigratore
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ARTICLE IV. Menagar(s) or Mansging Mewsber(s):
The name snd sddress of each Manager or Managing Member is as follows:

it
"MGR" = Mansger
"MGORM" = Managing Member
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NOTE: An additional article ronst be added if an effactive dute is requested. 3 ggg
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Higtatare #f 2 member o as astiorised represexiative of & mewber.

(k= nccondance with section 608.408(3), Floridy §iwtutes, ﬂ:uncuu
etﬁxisdmmmﬂma:ﬂmmnmdaﬂuwﬂﬁnd
that the facts hentin ace trus.}
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