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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY l\g’ANY

Ao e /:}
Sy
ARTICLE I- Name: o, % < N
The name of the Limited Liability Company is: AP B §
WL '
ey 4/
WS U LENTURES, LLC o %
(Must end with the words “Limited Liability Company,” “L.L.C.,” or “LLC.") Gl
eF
s
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
b4 SUetrTREE LK G HE

@Pﬁ)ﬂ&%zc, ot (BFGOT

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Wlocd FER Af=ro

Name

455 Ol 87 #EE DE

Florida street address (P.O. Box NOT acceptable)

SIMGHEL, o (BGBOT

City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of 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 registered agent as provided for in Chapter 608, F.S..

(INUIVY

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s): S “94//6, /( (<\
The name and address of each Manager or Managing Member is as follows: Y, Copoe TN ¥,

.,,;2\ N /99
Title: Name and Address: e e
"MGR" = Manager R /f\u« . %
"MGRM" = Managing Member G

"
MG A Steer Aok 7
#05 N WARSSH FIE. Zs7//
Ao dco /L oo6//

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ,///}/ ZO0P (OPTIONAL)

(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:/

=>,____

Si%‘tﬁ a member or an guthorized representative of a member.

n accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

SUNEEA  Afo

Typed or printed name of signee

Filing Fees:

/ $125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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Signed, sealed and delivered in presence of: 09 4 Ug 3
Srm.. PH .
,L’l[ﬁ't_*,‘k ,f,f;:.?,?} - I- IIII
. ;S Gt .
JTDAWN -Rt‘us*so /,‘%/ ,,7/"1.2-%“’;4

Witness < Witness el
Qgoroe é,,, J Liola “Ki/Ers
(Pyint Name Print Name

L

(ﬁ y) Sameer Kero

STATE OF flcgioA
COUNTY OF _RGRNAR OO

I HEREBY CERTIFY that on this _q%lay of I ul¥ » 2009, before me, an officer duly
authorized in the state aforesaid and in the county aforesaid to take acknowledgments,
personally appeared _ Milcufeg ¥een  MND) , personally known to me or
have produced as identification and wo-did /
did not take an oath, and is/are the person(s) described in and who executed the foregoing
instrument and acknowledged before me that he executed the same.

WITNESS my hand and official seal in the County and State lasts aforesaid this

_3A _dayof udy , 2009,

Notary Public
My Commission Expires;

, SUSAN F. TREPEN
w2 MY COMMISSION # DD 748097

L F  EXPIRES: February 15, 2012
SN Bonded Thiu Notary Publc Undorwriters

IN WITNESS WHEREOF, The said first party has signed and sealed these presents the
year first above written.
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