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SURJECT: Willacoochee Conceptis, L.L.C. 7
{(PROPOSED CUKWSR%IE NAME —MUSTINCLUDE SUFFI

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

Os7000 O$78.75 : @M d$87.50

Filing Fee Filing Fee LilingFes Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

. PROM W. C. Laslie_

* Name {Printed or tj(ped'} ~
- 7543 Salem Rd. o B
' Address = — 5
Quincy, FL 32352
| t?fy,'ﬁaie"'& Z]‘p T

850/637-2621

Daytime Telephone number TR,

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY GOMPANY .~
e ST
ARTICLE I - Name: 77 & R
The name of the Limited Liability Company is: e % o
% 2
Willacoochee Concepts, L.L.C. %’;& &
; 5

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

Principal Office Address: Mailing Address:
7543 Salem Rd. o 7543 Salem R4. ~

Quincy, FL 32352

Quiney, FL 32352

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

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

W. C. Laslie
Name

7543 Salem Rd.

Florida street address (P,O; Box -H_QI acceptable)

Quincy rp, 32352
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in this certificate, 1 hereby accept the appoiniment 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 I am familiar with and
accepr the obligarions of my position as registered ag orovided for in Chapter 608, F.S..

(205

Registe_r—ed Agglt’s Signature

b

(CONTINUED)
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- ARTICLE IV- Manager(s) or Managing Member(s}):
* The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MIGRM" = Managing Member

MGRM

MGRM

MGRM

MGRM

(Use attachment if necessary}

Name and Address:

Wilitiam D. Munroe, Jr.

19 Fenton Wogd Dr.

Sterling, VA 20163

T. Charles Riddle

53¢ Havana H¥Y.

Quincy, FL 32352

Sam Anderson

- 3432 piedmont R4., Apt 332

Atlanta, GA 30305

W. C. Laslie

7543 Salem Rd.

Quincy, FL 32352

NOTE: Aa additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a 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.)}

W. T. Laslie

Typed or printed name of signee

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

§ 30.60 Certified Copy {Optional)

3 5.00 Certificate of Status {Optional)
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