RECEIVED

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) an the top and bottom of alt pages of the documen,

(((H0900017’3716 3N

e

HO=E0001727163ABC0

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this

page Domg so will gcncrate anothcr cover sheet. e =2
________ e e e e e et e s 4 | o b y— ————— v N-uw-m--_.‘....f_-‘-m %
r:;:"'n e
To: Ir—ri g
- >
pDivigion of Corporatiens en ~
Fax Number : (850)617-6383 e
Mo =
Fraom: "r_ﬂ:: :I
hAccount Name : ¢ T CORPORATION SYSTEM o— 0
Account Number : FCA000000023 X
Phone : {850)222-1092 ol o
Fax Numbeyr : (850})87B-5368
J

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Wellington Financial, LLC

— [Certificate of Status |
S —————
3 ﬁgg lCeruﬁed Copy
x f’: o lP_aEe Count
2] 5 = T .
o [Estimated Charge A s125.00 R
o | i = ]
NE EXAMINE
g &
o EJ(;)J) ] o o« — r o tm et e A ¢ ——— e it o #4413 © ¥ e e e 24 = § %
S Electdnic Filing Menu Corporate Filing Menu Help

htips://efile sunbiz.orp/scripts/efilcovr.exe

7/29/2009

sewennry,
N
Tead

7. CUNE

JUL 30 2009



ART!C LES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

(Mug aind with the wonis “Limiled Liznlity Company,' *L.LC." or “LLC.“}
ARTICLE II - Address;

Ihe mailing address and strect address of the principal offies of the Limited Linbility Company is:
. bz}
Princjpal Oflice Address:

Sa B
Mafing Address: Fe o
Pk o
N " [2a! AT
12110 Sunnyednle Drive 12110 Sunnydale Nrive :j-;".—i‘-l r e
Wellingron Wallinmon__ g‘l_.m ‘:}D t
Horida 23414 Flosida_33414 M- 2 g
m e § ,;_.,_,..
ARTICLE Il - Registerad Agent, Registered Ofice, & Repistered Agent’s Signature e = o
£ % B & g LS +)
{The Limitgd Liabiliy Conyjrany ¢uanol serve as its own Rogistered Agent, You must desipage s individaal o7 anatker S i
businaes gntity with an dotive Flurido regisiraton ) ",'_"?. - ~
D g
- Py - * v * .“
he name and the Florida sireet address of the rogislered agent arc: -
Richaret Dosich
Nyme

12110 Sunnydak Drive

Floridu sireet address (P.O. Bux NOT ugceptuble)
Wellinglon |

. P 13414
City, Siate, and Zip

Having been numned uy regintercd agent and In uceept service of prociss for the ahove stated limited
fabiltyy company wt the place desiguated in this certijicoe, | hereby ueeept the appoinsient s
regiviered agont and Ggree to wet in tix cupacioy. 1 ficther agree o comply with the provisions of ofl
stutures relating 1o the proper and eamplede performance of mp duiles, aid § am jaailior with und
aceept the obligations of my position us registered agent ax gravided fr in Chapter 608, F.5..
- /'-P._-l\

e

Csidad DN

Registered Agent's Signutuere (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or (lanaging Meber(s):
"The name and address of each Manager or Managing Member is as follows:
Titler

"MGR" = Munuapger
"MGRM" = Managing Mewher

Name and Address;

Mgr

Jelrey Desich
(225 Burng Roud
Elyeig, Q) A3038

. =Y
{Use attachiment il necessary)

S
V
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. ettt}
ARTICLE V: Effective date, if other than the date of filing: (OPTIORAD)

(11 an effective dute is listed, the date must be speeific and cannat be more than vy busivess days pelor
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: _

" /,J] o~
4/ el Y —

Siguature of o meniber o an authorized represantative of i meniber,

{In yecordance with section 608, 408¢3}, Foridn Statuies, the execution

of this docununt consitutes pn ifinnstion under ihe penalties o porjucy
that the facts stated herein g Ing,)

Robert fiein, Authorizud Repeesentutive
" "Typed or proted name of signge

Pilipg Fpes:

125,00 Filing Ve for Articles of Qrganizatlon und Desipoution
of Replstered Apovot

$ 30.00 Certified Copy {Optional)

$  3.00 Cerllfleate of Stutus (Qptlonal)
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