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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2011

ALLAN CASEY

P.O. BOX 7146
WINTER HAVEN, FL 33883-7146

SUBJECT: EWLE, LLC
Ref. Number: W11000032849

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

returned for the following correction(s):
The designation of the registered agent must be at a Florida street address.

A post office box is not an acceptable address for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020. =
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Tammi Cline 53
Regulatory Specialist i Letter Number: 011A00014768
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Law Offices

ALLAN L, CASEY
395 Avenue C, N.W.
Winter Haven, Florida 33881

L GASEY P.O. Box 7146
ALLAN L. . .
DANIEL P. ROONEY Winter Haven, Florida 33883-7146
863-204-4468
’ FAX 863-294-3947
June 14, 2011

Department of State
Division of Corporations

Corporate Filings
Post Office Box 6327
Tallahassee, Florida 32314

Re: EWLW, LLC

Ladies & Gentlemen:
Enclosed herewith for filing, please find Articles of Organization for EWLW, LLC. |
have enclosed my firm’s trust account check in the amount of $155.00 to be applied as follows:

Filing Fee $100.00
Registered Agent Fee 25.00
Certified Copy of Record 30.00
$155.00
For your convenience, | have also enclosed a self-addressed, postage prepaid envelope to
facilitate the retumn of the Certified Copy of Record to my office. .
3> £es
Should you have any questions or require additional information, please feeT{fﬁee o
contact me. FE e e
I
With kindest regards o o JU
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Allan L. Casey, tre
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ALLAN L. CASEY
DANIEL P. ROONEY

Law Offices

ALLAN L. CASEY
385 Avenue G, N.W.
Winter Haven, Florida 33881

P.Q. Box 7146
Winter Haven, Florida 33883-7146

863-294-4468
FAX 863-284-3947

June 22, 2011

Tammi Cline, Regulatory Specialist 11
Florida Department of State
Division of Corporations

Post Office Box 6327
Tallahassee, Florida 32314

Re: EWLW, LLC

Ms. Cline:
Per our telephone conversation this morning, please find enclosed herewith the corrected
Articles of Organization for the above referenced limited liability company as well as a copy of

your Letter Number 011 A00014760,
Should you have any questions or require additional information, please feel free to

With kindest regards,

Hosle

Lesley Fohnston, Assistant to i
Allan L. Casey, Esquire e
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ARTICLE 1. NAME

The name of the Limited Liability Company is EWLW, LLC (hereinafter referred to as the
Company).

ARTICLE II. ADDRESS

The mailing address and street address of the principal office of the Company is: 2201 West
Pilaklakaha Avenue, Auburndale, Florida 33823.

ARTICLE III. REGISTERED AGENT & OFFICE

The name and the Florida street address of the registered agent for the Company is: ALLAN L
CASEY, ESQUIRE, 395 Avenue C, N.W., WINTER HAVEN, FLORIDA 33881.

ARTICLE IV. MANAGEMENT AND AGENCY AUTHORITY.

The Company shall be managed by its below-named Managing Members who shall each,
singularly, have the sole authority to bind the Company and execute documents on the Company’s behalf,
as its agent, to wit:

Name

Address
EDWARD E. WESTLAKE

2201 WEST PILAKLAKAHA AVENUE
AUBURNDALE, FLORIDA 33823
LEEANN K. WESTLAKE

2201 WEST PILAKLAKAHA AVENUE
AUBURNDALE, FLORIDA 33823

IN WITNESS WHEREOF, | have signed these Articles of Organization as an authorized
representative of a member and acknowledged them to be my act this =22 _day June, 2011.

ALE

Signature of Authorized
ALLAN L. CASEY, ES

resentative
IRE



I hereby accept the designation as Registered Agent to accept service of process for the above
stated limited liability company at the place designated in this statement. 1 am familiar with and accept
the obligations of my position as registered agent under Chapter 608, Florida Statutes.

/2,

SIGNATURE OF REGISTERE,

sENT

ALLAN L. CASEY, ES g';,‘ = _
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STATE OF FLORIDA .%’;, g 1.%‘:: e
COUNTY CF POLK ar—,i -
™ bl

The foregoing instrument was acknowledged before me this 022 day of June, 2011, by ALLAN

L. CASEY, ESQUIRE, on behalf of the LLC, who is [ X ] personaily known to me or [ ] provided the

following identification:

LESLEY A. JOHNSTON %%hu, 2 QQ'L-«U“J'@'«

. Nutary Public, State of Florida NOTARY PUBRLIC (Q
i3 My Comm. Expires Feb. 25, 2013

BSOS State of Florida
Hpred®  Commission No. DD 864654

W




