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COVER LETTER

.
»

TO:  Regigiration Section
Diviglon of Corporations

fhyf:?oimn L%kol %/"Uﬁj%‘/ LLC

SUBJECT:
T (Name of Limited Liability Company)

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

Please ratum alt corespondence concerning this matter to the following:

Ryay  Weppp,
[ {Name of Person)
{Firm/Company)
?L d y
3 {/i o U e’//bﬂtf

S =o

. . W

Crlando, [FL I3 s 5
{Clry/Btate and Zip Code) 5 RE
N
For further information concerning this matier, ploase call: 3 EEE C

= e

£ =5

Ryan erm I [WE 93_33- o T

[ (Name of Person) ' {Arcx Code & Daytime Telephone Number) -~
Enflos:d is a check for the following amount:
$125.00 Filing Fec [ $130.00 Filing Fee & [[] $155.00 Filing Pee &  [T] $160.00 Filing Fes,
Certifizate of Status Certified Copy Certificate of Status &
{additionn! copy is enclosed) Certified Copy
{additional eopy iy cuclosed)
Registration Sectlon Registration Section
Division of Cotporations Divislon of Corporations j |
F.O, Box 6327 Clifion Building
Tallghessec, FL. 32514 2451 Executive Certer Circle

Tallakagsee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE I - Name:
The namae of the Limited Liability Company is:

L"L-wo( Hb-/djm,j_ L%C

F L‘ Noyeidy
[Must cnd with the words "Limited Liahility Company, “Limited Company™ or their abbreviatiod “LLG," or “L.C,"

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

Malling Agdmﬁg

ipal Office :
Frie Vi Veyng FL3° Vig Vepuyy
C}’nlgﬂyut ‘_‘:y! ;%@ Efgﬁ;{gf ; =, Z?#
ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Sipnature:
{The Limited Lighility Company cammot serve as ity own Registored Agent. You must designate an individual or snother
business entity with 1n sctive Plorida regisiration )
3 =
The name and the Florida street address of the registered agent are S =,
. i
£ L- =] ﬁ
&}ﬁgm W%f" i = 2=
Name o S5
. =<
Crre Vi Verom - =Zof
Florida street address (P.0. Box NOT acceptable) : L.
7XC o FE
-~ =z

Orlgipedo, _m
City, Stte, and Zip
Having been named as regisiered agent and io accept service of process for the above stated limited
liability company at the place designeted in this certificate, T hereby accept the appointment as
registered agent and agree 1o qot in this capacity. [ further agres fo comply with the provisions of all

statutes relating to the proper ond complate performance of my duties, and ] am famitiar with and
accept the abligations of my position as registered agent as provided for in Chepter 608, F.S.

~

72/% AL L’/
IRED)

Registered Ageyt's Signature (REQ

(CONTINUED)
Page10£2
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ARTICLE IV- Managev(s) or Managing Member(s): ’
The name and address of each Manager or Managing Member is as follows:

Name and Address;

Title:
"WIGR" = Manager
*MORM" = Managing Member
Rygy W»@T:o ¥ih 3 700,
" 230 Vig_ llfeiung

orfqmu'v{ £l 33
Craje Kusbnie 0.0

+ha "l"l"acﬂ‘)‘g,

M fm 7
[he 7ic in
0  imoiping /
7
-/MC ft‘l‘-/"j W; [’f}'qm S 0&&1&{
f/g'n* S Coyuty Rd, 35¢ We;f.
Copnepsviife | $£7 14733
{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days prier

fo or 96 days after the date of filing.)

REQUIRED SIGNATURE:
N
Y g Whgres

Signaturc of 3 meniper or an sathorized feprasontative of 2 member.

{In aceardance with section 508.408(3), Florida Stamutey, the execution
of this document comstitutes an affirmation under the penglties of pesjory

that the facts stated henain ars true.)
Wepx,

Ve i 2
Typed of printed nswe of signee
Fiiing Fees:
$125.00 Fiting Fae for Articles of Organizstion xvd Designation
of Hegistered Agent

$ 30.00 Cartified Copy {Optional)
§ 500 Certificate of Status {Optional)
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