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TRANSMITTAL LETTER

TO: Registration Section
Drvision of Comporations

SUBJECT: \A)\\‘LS]KQP-S C\-‘?_ﬁh\ 1Y C

(Namc of Limited Liability Company)

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

Flease reiun all conespondence concening dus matier & te followiug,

QHLRH«}A AL lecore

(Name of Person) 1

™

(Firm Company)

99y \b Geneva €\

(Addressy

{Nume ol Persom {Area Code & Day time Telephone Number}

Enclosed is a check for the following amount:

(3 $125.60 Fiting Fee 03 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fes,
Certificale of Status Certified Copy Certificate of Status &
{aikditiondd copy is cacloscd) Certificd Copy
(ndditional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ihvaswon of Corprodatwons Diviswon of Corporations
409 £, Gaines Street P.O. Box 6327

Tallahasees, Flornda 32300 Tallahassee Florida 37314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

WOhiskers C Lc’&ningr (L4

ARTICLE H - Address;
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal ce Address: Mailing Address:
aay U\.S (Geneva €\ R W Geneya £
g;-\-gﬁgs?mn? L Chdens S?a‘mse, [

29924 YD

ARTICLEF 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registerad agent are;

Qq\vdv‘v:«n IALF@;;

Name

qql lb Gereva L.

Florida street address (P.O, Box NOT acceptable)

- Y _Q k\

City. Stdte, aff Zip

Having been named as registered agent and 10 accept service of process for the above stated imited
Irability company at the place designated in this certificate, I hereby accept the appomiment as
registered agent and agree 1o 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
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tite: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

JESLM. ‘

Squay

(I Ise attachment if necesgary)
NOTE: An additional article musé be 2dded if an effective date is requested.

REQUIRED SIGNATURE:

Signature of a member or an anthoYized represeniative of a member.

tin accordance with section 608.408(3 ), Fiorida Statutes, the execution
of this document constitules an affirmation under the penalties of perjury

that the £ stated herein axt, true)
@4 YU'F A -ﬂ O

"Typed or prinied name of sxgm:e

Eiling Tevs.

uf Regxstered Agent
% 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status {Optional)
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