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COVER LETTER

TO:  Registeation Bection

Divizion of Cotporstions

/
SUBJXCT: Wﬂf $ SepeiNIG, LLC

(Name of Limited Lisbility Company)

The anclossd Articles of Organization and fee(s) are sabenitied for filing.
Please retum ol cotmospondence conceming this matier to te following:
,%}ZTHEN J_LonpIE

(¥amo of Pooson)

/
BT ScrEERIUA
g 29 J2. 7

nye

(Pl Company}
AVE |

(Addross)

Nev Smvrud Besra,

L

(City/Btate and Zip Code)

32104

ez W O WO
1a
oY

LS r3d '

For furthey information concerning this matier, please cali:

MQ-‘ITHE.-H C UReIE.
Name of Poreon)

m3%[ﬂ 3‘5@6 0% 2Ll

(Area Code & Daytize Telephote Numbat)
Encloscd ix » chook for the following amount:

[ $125.00 Filing Fee {] $130.00
of

Filing Peo & ] $155.00 Filing Fee & E(msomrmug Feo,
Statos Certifiod Copy

Centificats of Statue &
(additinmnd sopy ix onclosed) Certificd

(addisonal oopy i caclosed)

Regietration Section Regimeadion Section
Division of Corporstions Division of Corpeesticns
P.O, Box 5327 Clifton

Tullahossee, L 32314

2661 Baeeutive Cetrbar Circle
Tallshessce, F1, 32301
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¥ *

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namet
The name of the Limited Linbility Company is:

Mamrs scpEePiNg  LLC

(Mt end with the words “Limited Lisbility Compeny, *Limiind Company® or thelr abbrevistion “LLC" ar “L.C.%)

ARTICLE U - Address:
The mailing address and street address of the principal offioe of the Limited Liability Company is:
Erincioal Office Address: Malting Addveyy:

229 1274 Aye 229 427" A

Do Ee 271649 MNSR FL 271869

ARTICLE III - Registered Agent, Office, & s sture:
AT T Rttt At Beysd O, Bt A S
business entity with an active Flodda regivtration.)

‘The name and the Florida street address of the registered agent are:

2

Slares)  Cuprie £ =
Name = 22
29 1ZTH fog =SBz
Fiorkia sireet address (5.0, Box NOT scoeptable) : g

New Smyews Bl . 272165 = %,;
Clty, Stte, xud Zip ‘:: 2=

Having been named as registered agent and vo accept service of process for tha above sicted
fability company at the place designated in this certificate, I hereby tocept the appointment ag
registered agent and agrée to act in this capacity. I further agree o comply with the provisions of all
Statutes relating to the proper and complets psrformance of my duties, and I am familiar with and

wceyﬂwobﬂmﬂmofm%m%wmwkdﬁrmmm ES.
Registered Agent’ (REQUIRED)

{(CONTINUVED)
Pegelafl
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ARTICLE IV- Manager(s) or Mauaging Member(s):
The name and address of each Manager or Managing Member is as follows

"MGR" = Mansger
"MGRM" = Managing Member

MG

Name anid Addeess:

MamHEY D, CVeRAE
2.8 7iH_ LGUE
NAD Fe- 274069

MG
1€

(Use attachment if necessmy)

HOIS
InQILy040 40 K
11018 iquu y

ARTICLE V: Effective date, if other than the date of filing

(If s effective date iy listed, the dase must be specific and cangot be more than five business dxys prior
to or 50 days after the date of filing.)

(OPTIONAL)

REQUIRED SIGNATURE:

suthorised represenintlve of 8 member,
(In accordance with
o thix dosuatnemt

mm(s},msggum mcex&mniou
itates an wffiroation woder penzities of pegry
fhat the fscty stated herein sme true.)

/YoiTHEN O, Lure i £

Typed or peinted name of signes
Hliye Fesx;

B125.98 Filing Fes for Artiches of Organizstion snd Desiguation
of Regiztered Agent
% 30.00 Cerfified Copy (Optional)

$ 500 Certificate of Statny (Optiona))

rage2ofl




