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TRANSMITTAL LETTER

Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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SUBJECT: WILLIAMT, SOWELL LL.C. i
Name of Limited liability
Enclosed are an original and one (1) copy of the articles of organization and a
Check for {x} $100.00 {x} $25.00 {x}$30.00
Filing Fee Designation of

{x} $5.00
Certified Copy Certificate
Registered Agent
Total Check Amount Enclosed {x} $160.00

of Status

FROM: _Bonnie L., Richardson & Agssociate
Name

13800 S. Magnolia Avenue

Address
Ocala, Florida 34473

City, State & Zip Code
(352) 875-6728

Daytime Telephone Number



< =32
ARTICLES OF ORGANIZATION SR
FOR TED T
FLORIDA 1 IMITED LIABILITY COMPANY Lo T
b S,
ARTICLE I - Name: VA R
The pame of the Linsited Liability Company is: o 2
N R
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ARTICLE I - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:
¥ al Office Address: Mailing Address:
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ARTICLE HI - Regisiered Agent, Registered Office, & Registered Ageat’s Sigaature:
The name and the Florida street address of the registered agent are:

WL LAy 7 Sow £LL .
Name

2897 WEST 6arE VieEne CT-

Floeita street address (P.0. Box NOT acceptable)

_DPunnNELIon  sorma BYY3SP
City, Statc, wod Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appoirdment as registered agent and

agree to act in this capacity. 1 further agree to compiy with the provisions of all siatutes 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, Florida Statutes..
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ANTICLE IV-

Xille:

Membex(5):
mmmmﬂfﬂﬁmw«l&m Mcmber i3 a5 follows:
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