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TRANSMITTAL LETTER
TO:  Registration Section
Biviston of Corporations
SUBJECT:

(\A(\)}P)’Q\ /. pies 1L\'C-'
{Name of Limi

Liability Company}

The enclosed Asticles of Organization and foe(s) are submitind for filing

Plesse retum all correspondence concerning this matter to the following:

(aga  Sebve Srields
{(Name of Person}
(Firm/Compeny)
':"0\ SoniMern (4.

{Addresy)

Ll Preeze (\FL. 2750

{City/State and Zip Code)

For furiher information concerning this matter, please call

Didoes: Jaddor Snields
(Name of Person)

at¢ 980

7a\ - U39

Enclosed is a check for the following amoumt

Certificate of Status

¥ $125.00 Filing Fee OO 3}39.99 Fiting Fee & (J $155.00 Filing Fee &

Certified Copy

{additional copy is enclosed)

{Arem Code & Daytime Telephone Numbser)

$160.00 Filing Fee,

cate of Statas &
Certified Copy
{sdditional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Ragistration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327 e A
Talirhassee, Florida 32359 Tallahasses, Florida 32314 : E
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PO ‘f’w e,

ARFICLES OF ORGANIZATION FOR FLORIDA ILDMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Comnpany is:

¢ widecella E%mh’g,s , Ll

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

Principal Office Address: Magiling Address:

ﬁ\ %g\fam Cx. 01 Lot (b -

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

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

g _Shabbe Ohields

Name

O\ Sootwen (4.

Florida street address (P.0. Box NQT accepiable)

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above srated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I firther agree to comply with the provisions of all
statutes relating o the praper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered ggent as provided for in Chapter 608, FS.
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. -ARTICLE V- Manager{s) or Managing Membez(s):

*  The name and address of each Manager or Managing Member is as follows
Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MERM

_ Q)\{\t\abil }X\t@}%{s
(;g_\;:__&”egn FL zZ7250)
MERM

_ Vrna Free \ﬁa’it-p?ace.s yTne
21 M. Romaiz S

Vossacola. =2 SM

{Use attachment if necessary}

NOTE: An additional article must be added if an effective date is requested
REQUIRED SIGNATURE:

5125.00 F‘iﬁng Fee for Articles of Organization and Designation
of Registered Agent
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5 386.00 Certifled Copy (Optional) HERE

%  5.00 Certificste of Stxtus (Optionst) t o
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