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April 25, 2012
FLORHIAIE?ARXNﬂEWTOFSTATE

LAZARUS CORPORATE FILING SERVICE ch’fcmp“m‘m

r
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3
SURJECT: WINDCHIMES AND WISHES LLC ﬁ
REF: W12000022693 » ;

We received your eleatronically transmitted document. However, the
document. has not been filed. Pleasa mal:e the following correctiona a%
refax the complete deocumant, includ:,ng the electronic filing co‘v@fr.#h

The Florida Statutas require an entlty to designate a street ad:g@ 1%':: _

its principal office. address. A post offlce box is not accept
the prineipal office address. The entity may, however, designat

separate mailing address. The mailing address may be a post offjme<box,'

c:‘
Please return your document, along with! a copy of this letter, w:;E'Jy.n 40
days or your filing will be considered abandoned gg‘};‘ 4

If you bhave any questions concerning the filing of your document p.lsieaﬁ'&
call (850) 245-6051. ; e

Pammi Cline — iud.. #: H12000110013

Regulatory Specialist II Letter Number: 612300012607
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H12000110013
ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED|LIABILITY COMPANY

ARTICLE I- Name: S
The name of the Limited Liabllity Company is:

WINDCHIMES AND WISHESILLC

(Must eng with the words "Limitad Fiabiiity Company, “Limited Gompany” or thair abbreviation "1.C,” or
7C.7 Pt

ARTICLE i - Address: :

The mailing address and street address of the principal office of the Limited

Ligbility Company is: o

Principal Office Address: » Malllng Address: —& =S

235 MALLORY COURT WESTON, P P.O BOX 267601 WESTOR? S  "T1

FLORIDA 33326 FLORIDA 33326 I
% gz o T
Lo rr: ) v

ARTICLE Il - Regtstered Agant, Regletered Office, & Registered Ager's 5 111

Signature: (The Limited Lisbilty Company ¢anhot serve as itg own Registored Agent. Ydis st o s

desighate an individual or another business ently with|an aciive Fiordda reglstration.) > -

v
é

H 1
H !

The name and the Florida street fa@dress of the registered agent are:

R&P ACCOUNTING & TAXES INC

Mama

150 S.E 2'° JAVE SUITE 1110
Florida street address {P G Box NOT acveptabls)
MIAMI, FL. 33131
FL City, $ta;e, and Zip

Having been named as registered age}?t iana’ to accept_servfce ‘of process for the
above stated limited liabilily Company at the place designated in this certificals, |
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hereby accept the appointment as

#5488 P.004/005

2000110013

registered agent and agree to act in this

capacity. 1 further agree to comply with the provisions of all stalutes relating to
the proper and complete performance of my dulies, and | am familiar with and
accept the obligations of my position as registered agent as provided for In

Chapter 608, F.S

X

Registered Age

ARTICLE IV- Manager(s) or Managing Member(s): The name and address of
each Manager or Managing Member Is as follows:

Title:

MGRM

MAYRA R, GLANTZ

P.O BOX 287601 WESTON
FLORIDA 33326

MGHM

LARAY J. GLANTZ

P.0 BOX 267601 WESTON
FLORIDA 33326

(Use attachment if necessary)
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ARTICLE V: Effective date, if other thé,n khe date of filing (OPTIONAL)
(If an effective dale 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.)
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REQUIRED: SIGNATURE

{in accordance with section 508,
constitites an affemation under the

frue.)
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