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From-MSK Group, PLC

1

s

248-536-5201

1-762  P.005/007
TRANSMITTAL LETTER
TO:  Rcgistration Section
Division of Corporations
— UATSon. Gareries LLC
(Name of Limited Liability Comrpany)
The eaclosed Articles of Organization and fee(s) are submited for filing,
Plensz redom, all cooespondence conoemming this matser to 8w following:
M. TPoNNIE L. (ATSM
{Nann of Pecson)
(FlrmCompaay) (U
=L 2
< B2 -
S WALLSTONE PL. R
(Address) e P C\
%g - \“
f”ﬂc:; = O
“Drem  Coast F‘—-__3_2“"/‘/ cL =
{Chy /ot 2 Z1p Code) D -
2e ™
>
For further infbrmation concerning this matter, please call:
'ﬁ/(//s. /E?O/}/He: meu w( 3806 ) -3237.4
{Name of Person) (Artu Codi: & Daytime Telephons Number)
Exnclosed is a theck for the following smount:
{7 %125.00 Filing Fee ﬁSHOﬂDFﬂinche& O $155.00 Filing Fee & {3 $160.00 Filing Fee,
Certificars of Status Cerified Copy Certificate of Stanus &
{addisiooal copy is eaclued) Certificd Copy
(ackfitional copy is cuclosed)
STREET ADDRESS: MATLING ADDRESS:X
Registration Secion Registration Section
Division of Corporaticns
409 E. Gaines Strect
Tellabwasen, Flortda 32399

Division of Corporstions

P.O. Box 6327
Tallalssee, Florids 32314

F~187
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIYED IIABHLITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Compagy is:

Waron Gacceries LG

ARTICLE Xf - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
. Z 2
L g
5WALLSTOI¢E PLACE < LR LLSTOME W‘? fa ?
Parm (0057 L. 32164 . ___:EM_QQ&_..__EE},,T L. d 2 M
Ponnte L Watson _&anu.k__‘ilﬁi&:\a___@; 3 © '
-, C’E* - |
ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Sigmtum%% ” '
e ™
The name and the Florida street address of the registered agent are: ?7%

“Boomsie L WaTsDAS

Name

S WALLSTHNE _PLALE
Floride streat address (P.O. Box NOT scceptable}

“Vaum Conast st 32164
Clty, State, aosd Zip

Having been named os registered agent and 1o accept service of process for the ahove stated limited
liability company at the place designated in this certificate, | hereby accept the appoimtment as
registered agent and agree t act in this capacity. I fiwther agree to comply with the pravisions of all !
statutes relating io the proper and complete performance of my dities, and I am fomiliar with and J
accept the obligations of my position as registered agent ax provided for in Chapier 608, F.3.. .

NI 7=

Registered Agent™s Sigusture

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

Liile: Nage gad Address:
"MGR" = Manager
"MGRM™ = Managing Member
MaRrM Bownie L. arsort
- i [ N E Fe.
%Lm ConsT PC- 22154
< 2
= % “
W (W
e 2 <
Ton 3 S
Ty \"‘c‘:
U -0 '
wH F
Q7
22 ©
v o

(Use attachment if necessary)
NOTE: An additions) article must be added If an effective date is requested.
REQUIRED SIGNATURK:

Siguature of » member or an anthorized representutive of g member,
{In accordance with section 608 .408(3), Florida Statates, the executicn

of this doctinent coustitoes go. affimation under the penalties of pegjury
that the fucts steted herein are true.}

BOJUMIE L. lugrson
"~ Typed or panted name of signes

Yiligy Fest;

$115.00 Filing Fee for Articies of Orgapization and Desigaation

of Reglstered Ageut
3 30.00 Cexrified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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