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COVER LETTER
TO:  Registration Section
Division of Corporations

supsper: BL W PESIGAs BuitDERS |, L&
(Name of Limited Liability Compmty)

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

Plesse return all correspondence concerning this matter to the following:

o %
BOBERT (EE  WOLFLRAM E 3,
(Name of Parson) % f_’ F
V'. .
PLW DESIan. RuibDERS, LiC 2 5 5
‘ (Fira/Compaery) e 2
—i @
B 48 <L/ 2z %
(Address) >

Vero BCH, FL 32962

{City/State and Zip Codc)
For further information conceming this natter, picase cafl;

ROBERT \WOLFgRA/M s(2/2

{Mame of Pexson)

) S -&PB 0

{Axca Code & Duytime Telephooe Number)

Enclosed is & check for the following amount;

g $125.00 Filing Fee [] $130.00 Filing Fee & 1] $155.00 Filing Fee &

$160.00 Filing Fee,
Certificate of Status Certified Copy ificate of Status &
(ndditional copy is enclosed) Certified Copy
{additional copy is enclosed}
istration Secti Repistration Sects
Diviston of Cocporations Division of Corporations
P.O.Box 6327 Clifton Buikiing
Tallahassee, FL 32314 1661 Executive Center Circle



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

The name of the Limited Liability Company is

Ké Wkl DESIGH, BUILPERS , L L L
(Must end with the words “Limited Lisbility Compay, “Limited

ARTICLE II - Address

or their abwevistion “LLC,” or “L.C,"™)

The mailing address and street address of the principal office of the Limited Liability Company is
Prin ce Address:

Bl 4B LN

A
VRO  8LH, FL 32962

SAnE A5 P 0. 4

ARTICLE Il - Registercd Agent, Registered Office, & Registered Agent’s Signature: _,
(fhemedhahhwammsﬂmWﬁm.YwmdmﬂemMaMw =
business entity with an active Florids registration ) ‘r:«- ﬂ
The name and the Florida street address of the registered agent are: 3:::, % o
=
ROBERT LEE WMOLFGRAN Z. T m
Name o O
B9 48 LA o %
Florida street address (P.O. Box NOT acceptable) ‘ch;:, -4
VERO BCH, m 32342 ’
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, 1 herely accepe the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performence of my duties, and I am fomiliar with and

accept the obligations of my position as registered agers as provided for in Chapter 608, F.S.




ARTICLE V- 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
HaR

ROBERT WOLFGRA/M

Bl 96 LA. VERD BLH,
Fie 32262
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{Use attachment if necessary) .
ARTICLE V: Effective date, if other than the date 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 99 days after the date of filing.)
REOVIRED SIGNATURE:

writh sectmn 603.408(3),‘1-10&& Sl;;im, ﬂlc ex:?!tion

t ﬁ""hms an dlm Im mm ¥

that the facts sinted herein are roe,) pey
ROBERT LLEE _ WOLFGRVY

Fliling Focx:

or printed name of signee

$125.00 Filing Fee for Arxticies of Organirstion and Desiguation
of

$ 306.50 Ceriified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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