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FLORIDA DEPARTMENT OF STATE W FE3 13 p
Division of Corporations - * 08
4RY 0
February 10, 2006 H‘LLAH&SSE&' ORTE,
ALAN JON WIMPY
P.0. BOX 97 |

TERRA CEIA, FL 34250

SUBJECT: WGHT LIC
Ref. Number: W06000006431

We have received your document for WGHT LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the foﬂowmg cotrection(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any quest;ons concermng the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 406A00009605

Thivicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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¥

Appalachian Material Service, Inc.

9321 Macoasin Wallow Rd. Parrish, Florida 34218 Phone: 841-375-8706 E D
P.O. Box 97 Terra Ceia, FL 34250 Fax: B41-776

W FEB 13 g gg

February 13, 2006 SECRETARY gF

TALLANASSEE FUORIE,

Attention: Agnes Lunt » FLORIDA

Re: WGHT LLC

4 Dear Ms Lunt,

Please accept this fax with the missing infermation for the address of the
registered agent for WGHT LLC. | realized thef this area was left blank when submitting
the original documentation and | am assuming that is why it appears as a rejected filing
an ling. | can be reached at the address and numbers above should you require further
information.

Thank you for you assistance.

Respecttully,

Al
Presiden
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SUBJECT: WGHT LLC SECar

{(Name of Limited Liability Company) fALLAHA“‘é-EUF ETQK.]E
A

TO: Registration Section
Division of Corporations

The enclosed Articles of Grganization and fee(s) are submitted for filing,

Please return all correspondence conceming this matter fo the following:

A{Q’f\ jOV\ w(m,pw
(Name ofP—fﬂgon)u

AL‘QPa_loLoLx(a.v\ Mo\,‘g‘eﬂ'a( S‘!‘;I‘UL‘LQ_, LTihe

{Firm/Company}

P.o0. Bav g7

(Address)

Tevia Ceco Ft 342506

{City/State and le Code)

Eor further information concerning this matter, please call:

Jon Winpu. a4y 7237-1297

(Na?hc—of Pé‘:soﬁ] (Area Code & Dayt:mc Telephone Number)

Enclosed is a check for the following amount:

[ 1$125.00 Filing Fee ] $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional capy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Strect/Courier Address
Regisiration Section Registration Section
Division of Corporations Division of Corporations -
P.Q. Box 6327 Cliftan Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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CRETARY oF STAT:
ARTICLE I - Name: TALLAHASSEE, FL Uﬁlgg
The name of the Limited Liability Company is:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB

WGHT L LC

(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation "LLC.” ar “L.C.") .

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

Principal Office Address: Mailing Address:
P.o.0sr 87

Tervo Cece W ol P P N Y

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve o ity own Registered Agent. Yon must designate an individoal or another
business entity with an active Florida registration,}

cireet address of the registered agent 2

Alan Ton M[g‘mp;c '

MName

The name and the Florida

G22( Maccasin Wellow R
Fiorida street address {P.O, Box NOT acceptable)

Fareish FL 54219
City, State, and Zip

Having beennamed as registered agent and fo accept service glprocess for the above stated limited
sany at the place designated in this certifieate, I hereby accept the appoiniment as
registered agent andragreg o act in this capgcity: rther agree lo comply with the p_rqvisiqns af all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 608, F.S..

Al ol e R ———
- e fTI

(CONTINUED)
Pagelof2



ARTICLE IV- Manager(s) or Managing Member(s): i~
The name and address of each Manager or Managing Member is as follows: F ' L E D

Title: Name and Address: N .
"MGR" = Manager ' I FEB 13 P 122 08
“MGRM" = Managing Member _ SECRETARY OF STAT
“ Y TALLAHASSEE, FLGRIEA
MEGRM . _ Alan jcnrwg’m‘aaa,
€. Dor N

Terr ! = )

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OQPTIONAL)

(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:

that the faefs stated herein are true.)

Aian :Tm\ W:mmA '

Typed or printed name of signee &

Filing Fees; =

$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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