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. COVER LETTER

TO: Registration Seclion
viston of Corporalions

SUBJECT: wl"l‘c\\ﬂ““ Cafﬁ)en+fq L

(_) (Name of Limited Ligbility L,"umpan_\')

The enclosed Articles of Organization and feers) are submilied for filing

Please reteirn all correspomndence concerning Lhis matter tw the foilowing.

o ht -
N TN 3 R
(Name ol ersom

u_)mcﬂﬁ- Carofn+rq Lic,

{Firm Chw pamy)

s Chester 2d.

{Address)

_;[uwe Ll 3200

(Citn State and Zip Coded

For Ruther information concenung this matter, please call:

Joseph (Wright 2 %04 ; S83I-0350

' {Name of Person) d (Arca Code & Day tipe Telephone Number)

Enclosed is a check for the Tollowing amount:

[ $125.00 Filing Fee Qﬁ;lso_on Filing Fec & [ $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{addittona copy 15 enclosed) Certified Copy
(actditional copy 15 enclosed)

Mailingz Address Street/Courjer Address

Registration Section Registration Section

Division of Corporations Division of Corperations

PO, Bux 6327 Cliften Building B
Vallahassee, FL 32314 2661 Exgcutive Center Cule

Tallalvassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limiled Liability Company is:

Wright Cargendtoy  LLE

(Must end with $i¥ v osds “Limited Lizbilits Company® “Limsted Company™ or thetr abbreviation “LLC,” er "L.C.."™)
ARTICLE 11 - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
AeS( Chester R4

{ ¢ hegter €d.
Nuwnlee &t \luelee | V.
__'320m0 V=Z50a9

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as 1is own Registered Agent, You must designate an individual or another
bistness entrty with an active Flogula registraton.)

The name and the Florida streel address of the regisiered agent are:

o =
o o
_ = =2
5 g2
—t
Joseph M. Wreight — %z2
R K g
Name @ m
- ::i E=dw)
o
QLSS Chester 2. = 2o
Florida street address (P.O. Box NOT acceptible) o =23
= xZ
\ulee 33090 *
i City. Stale, and Zip

Huving been named as registered agent and 1o accept service of process for the above siated limnited
Intbiinty compemy ar the place designated i this certificate. I hereby accept the appoimment as
rugistered agent ard agree 1o act in this capacity. 1 firther ugree 1o comply with the provisions of all
stututes relating fo the proper and complete performeance of ny duties, and T am finular with and
accept the ebligations of my posifion as registered agent as provided for in Chapter 608, F.S.

1 -

wtered Agent’s Signature (R'EQUIREW{

(CONTINUED)
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ARTICLE IV- Manager{s) orr Managing Member(s):

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

"MGR" = Manager

"MGRM" = Managing Member

WG

Jogepoh M - W right
_Aests Chester P

A ¥ .
\zu\f’{ V. 220499

{Use attachment i{ necessary?)

ARTICLE V: Effective dule, if other than the dale of filing;

—

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

W A

a2 member or an anthorized represﬁ?(tuti\ ¢ of 2 member
{In accordance with section 608.408(3 ). Florda Statutes. the execudion

of this decument constitutes an affirmation under the penallies of perjury
that the facts stated herein are true.)

Joseph M. Weight

- Typed or printed nam&Jt signee

Filing Fees: e

%125.00 Filing Fee tor Articles of Organization and Designation
of Registered Agent

+ 30.00 Certified Copy (Optionaly

$  5.00 Certificate of Statuy (Optional)
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