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FLORIDA DEPAR
Glenda E. Hood

Secretary of State

August 5, 2005

WYNDI SHABAZZ
1535 BOULEVARD
JACKSONVILLE, FL 32206

SUBJECT: WORDRITE, LTD
Ref. Number: WG5000037093

We have received your document for WORDRITE, LTD and your check(s}
totaling $125.00. Howsever, the enclosed document has not been filed and is
heing returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The name of a Limited Liability Company must end with the words "limited
company”, “limited liability company” or their abbreviation "Lid. Co." "L.C." or

HL.L'C.IE

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. _
bm
If you have any guestions concerning the filing of your document, please call zg&"
(850) 245-6020. §,—§,
PN
Tammi Cline ':u???
Document Specialist Letter Number: 105A00050524
Do
S
Sm

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Wednesduy, August 10, 2005 ;
RE: Ref. Num: W05000037093 - Correciibn to Wordrite, Ltd. Co.
i

Ms. Cline,

Please find correction of corporation filing name

o
by phone. My TN is {904) 662-1191. The corrccii;g.

Thank You

AN

Wygdi Shabazz
(904) 662-1191

|

losed. Sorry you could not reach me
hiname 15 Wordrite, Ltd.Co.

¥ 3¢.
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Wordrite, Lid.

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter 1o the following:

Wyndi Shabazz

{Mame of Person)

Wordrite, Lid.

{Fim/Company}

1535 Boulevard
{Address)
Jacksonville, Fl 32206
{City/State and Zip Code)

For further information concerning this matter, please call:

Wyndi Shabazz

at( a4 ) 662-1191
{Name of Person}

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

@ 812500 Filing Fee O $130.00FilingFee & 3 $15500 FilingFee & O $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
409 E. Gaines Street P.0O. Box 6327
Tallzhassee, Florida 32399 )

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLGF

ARTICLE I« Name:
The name of the Limited Liability Cotpany is:

Wordrita, Lid Co.

i

;
e
~

§

; TO: 18504181815
g

A

t}DA LIMITED LIABILITY COMPANY

% J

ARTICLE 1f - Address:

The mailing address and street address of the prmﬁ“

Pringipal Office Address:

;at office of the Limited Liability Company is:

‘ ;ki!ing Address:

1535 Boulevard ;;%5 Boulavard
Jacksonvills, F| 32206 Jétiksonville, Fi 32206
(904) 662-1191 04) 662-1191 —
Ean = d
% =2
ARTICLLE Y - Registered Agent, Registered Q ‘e, & Registered Agent’s Signatur: 3 py
=i =
; > G
The name and the Florida street address of the regiolered agent are: 9 =
& et m
Wyndi Shabazz il To 4
& "ﬁhﬁ =
Name | 2
. s F S
FE
1535 Boutevard = =
Florida street addré (P Box NOT accepiahis) s
Jacksonviile, FI 32208
City, State, 3n§?1 Hip
Tlaving been named as registered agent and to aaL ] pr service of process for the above stated limited
liahility company at the place designated in zhﬁ'

registered agent and agree to act in this capacity.)
statutes reloting o the proper and compleze per)
accept the obligations of my position as regis

sertificate, I hereby aecept the appointment as

“further agree to comply with the provisions of all

'ffmam:s of my duties, and I am familiar with and
wrbd agent as provided for in Chapter 608, F.S..

g
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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: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM

Wyndi Shabazz
1535 Boulevard
Jacksonville, Fl 32206
(Use attachment if necessary}
B
NOTE: An additional article must be added if an effective date is requested. 5,52
=
Article V: 7%
Effective date requested Aungust 10, 2005, E—;‘;
Q
“rf

REQUIRED SIGNATURE: g 2%
>
%}L} M /A w/&'\f

Signatnre of afmember or an authorized re entatwe of a member.
(In accor e with section 608.408(3), Fianda Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.}
Wyndi Shabazz,
Typed or printed name of s;gnee
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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