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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: _ 1 he WG.QH"’\ Buz:(.ﬂcMG IMS‘}"WI'C' LJ_,C.

{Name of Limited L!zﬂ:lht} Company)

The enclosed Articles of Organization and fee{s) are submitted for fifin

Please return all correspondence concerning this matter to the following
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For further information concerning this maticr, please call

bt’bbia S At

. 9%, HAA-/73F
(Name af Person) y

{Area Code & Day time Telephone Numibe}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registrativn Section
Division of Corporations Division of Corporations
409 Ti, Ciaines Street

Vallahassece, Florida 32399

P.O. Bax 6327

Fallahassee, Tlorida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

The. H/eafj‘jj ‘BL.UL_QJAI‘G T»gU.S‘T‘JﬂJT_E LLl

ARTICLE {1 - Address:
The maiiing address and strect address of the principal oiTice of the Limited Liability Company is:

Priacinal Office Address: Mailing Address:
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ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent's ‘wﬂaatl %‘
‘The naine and the Florida street address of the registered agent are: s cg___: ~Ti
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Florida street address (0. Box NOT acceptabic) o

Boca K’”w/‘f ELORIDA_ 33‘54{78

City. State, and?lp

flaving been navred as registered agent and o accept service of process for the above staied limited liahitine
compay ai the place designeted fn this certificate, {liereby aceept the appointment as registered ageat and
agree to acl i this capacine. | further agree (o comply with the provisions of all statites relating 1 the proper
aid coniplete performance of my dutics, and [ am famifiar with and accept the obligarions of my position as
registered agent us provided for in Chapier 608, Florvida Statutes..

Registered Agent’s Signaliire
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
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(Use attachmient if necessary)

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

REQUIRED SIGNATURE:
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Signature of a mfmber or an authorized representative of a member,

{In accordance with section 608.408(3}, Florida Statutes, the execution
ol this decument constitutes an affirmation under the penaitivs of perjury
that the fucts stated herein are true,)

Typed or prinded name of signee

Filing Fees:

$100.00 Filing ¥ee for Articles of Organization
§ 2500 Designation of Registered Agent

$ 30.60 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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