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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (’hﬂé’j—DOl”F}f D. W lliams , LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Chr/\sh)@/oér D. Williams

Name of Person

C%f/@fvokfr D M/;///cl/’nS Ll C

Firm/Company

[0773 QO &3 D
Address

Webhster, FL 33597

City/State and Zip Code

Cwgood ol boy @ gmail corr

E-mail address: (to be used for future dnnual report notification) /

For further information concerning this matter, please call:

ﬂh/’/\w’w}?@r D. W llams 352, 793~ 355/

Mame of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

12{1;125.00 Filing Fee [_]$130.00 Filing Fee & [ J155.00 Filing Fee &  [_]$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclased) Certified Copy
(additional copy is enclosed)

Mziling Address Street/Courier Address

Rugistration Section Reglstratlon Sectlon

1M atotim ol oy logrmer :

Divigion of Corporutions

F.O. Box 6327

h.ih..‘:..s:.:‘ rL223i4 2661 Exccutive Center Cirele

‘i'afiahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liahilitey Comnmnny o
1ME Of INe LIMIIEE LIanh iRy LOmpany 18l

Christooher D. Williams, LLG

{Must end with tHe words “|.imited Liabifity Company. “L.L.C.." or “LLC."Y

ARTICLE I - Address:

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

1723 CKR 483D 10772 CR by3D
Webster, F{ 3357 (N@DST€JS, ZLL 3BT

fhrm mamas omA fasa Lite
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Chmshpher D V\J )ﬂ«‘ams

[0T7T73 CR lbg3 D

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

Nebs#ar o B33597

Y

ty, State, and Zip

Herving heen nomed os registered agent and o oceept sevvice of process for the above stated limited
linhility compem af the place designated in this certificate, | hereby accept the appointment as
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ARTICLE 1V- 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

MEr M Christoohe - D Williams
10772 CR (683D
WebsTer, FL 23597

ME R M Tricia . Willlams
0772 CR (€D
wWebster, FC 33557

(Uée attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ 8-2Z - 20/  (OPTIONAL)
(If an cffective date is listed, the date must be specific and carnot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

tthe :".;-;.p stuted herein are rue.
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