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(850) 245-6051.
COVER LETTER

TO: Registration Sectfion
Division of Corpomtions

waner. CASt-VWest Business Solutions, LLC

-2
. . ee . .y A a
Wame of ILiimited Liability Company T
c2 Z N
Th B =
The enclosed Articles of Organization :amdl f{ioo(s) arc:submitied for filing. §(¢ ~ (
17 -3
Please return all correspondisnce cemosrning Whiis imatter to the following: "‘f.'-\-":- -0 m
o = O

Donald Bruce Dyer

Name of Person

Wi
"!%yﬁp!@
¢\

Firm/Company

430 Florida Ave

Address

Winter Garden, FL 34787

(City/State and Zip Code

eastwesttoday@dllmcom - ( epstuesttodaybled recom)

E+mail:aflifress: ((tolbewsed ifor future annual report notification) [

For further information conemming this mstor, jplesse call:

Donald Bruce Dyer LA07  247-6520

Name of Parson Arca Code & Daytime Telephone Number

Enclosed is a check for the follorwing amomt:

Q$125.00 Filing Fee Q813000 Filing Foc& J$155.00 Filing Fee & W $160.00 Filing Fee,
Clortificate of Statos Certified Copy Certificate of Status &

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

MEgiling Adfdness Street/Courier Address
Reagistration Saction Registration Section
Divigion of Conpactions Division of Corporations
P20 Box 6327 Clifton Building

" Tidlidhasses, L 32304 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name= A "é
The name of the Linmited Lishility Company is: 2% A -\
R
73 2 C
East-West Business Soluiions, ILILC oz =N
(Mustt ond wiith itheworlls Limited Liability Company, “L.L.C.," or *LLC.™) ?Q‘Zﬂ.\ _; . o
W e
ARTICLE II - Addiress: Ht o
The mailing address; amd wireet :address of the principal office of the Limited Liability C’@%@myd&
£
Principal Office Address: Mailing Address:
430 Florida Ave 430 Florida Ave
Winter Garden, FL 34787 Winter Garden, FL 34787

ARTICLE III - Regiisteradl Agpent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Companycannet:sorve:esiits:own Registered Agent. You must designate an individual or another
business entity with an actiie Floriltamgigimation))

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

D] Prmyos Dyer

Name

4030 IF lorica A
[Floridia sireet address (P.O. Box NOT acceptable)

Vilintter Gardien, FL 34787
City, State, and Zip

Having been named! aws magistarad agem and to accept service of process for the above stated limited
liability company at ihe place desigmated in this certificate, I hereby accept the appointment as
registered agent amdl agmae o act in #his capacity. 1 further agree to comply with the provisions of
all statutes relating ito tthe pmaper «md complete performance of my duties, and I am familiar with
and accept the obligations f my position as registered agent as provided for in Chapter 608, F.S..

Regigtermil Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and addmess of wadh BEanagar.or Managing Member is as follows:

- =)
U >
Title: Name and Address: \;'..‘E, .;‘ -\
"MGR" = Manager B «‘:ﬁ E) -"‘;
"MGRM" = Managimg Mermhcr ¥E -
WL, ‘
MGR Donald Bruce Dyer S B OO
430 Florida Ave Pl ) -
Winter Garden, FL 34787 27, -
om
3
(Usc attachment if meocssarny)
ARTICLE V: Effective dane, if ather divan the date of filing: . (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 fling.)

REQUIRED SIGNATURE:

 eiall) Bt Do

Siignsinre «of:a meniber or an authorized representative of a member.

(In accordlanoe wiith saction @8R #D8(3), Florida Statutes, the execution of this document
constitutes :an :Affirmation mnier the penalties of perjury that the facts stated herein are true.
I am awane that :;omy fellse infarmation submitted in a document to the Department of State
constitutes:aihind dogroe tidlony.as provided for in 5.817.155, F.8.)

Domalkd Buces Dysr
‘ypad or printed name of signee

Filing Fees:

$125.00 Filing Fee ffor Antfidles «if @ngenization and Designation
of Registenail Aport

$ 30.00 Certified Copry (Aptonal)
$  5.00 Certificatie of Statos ((Dpfionsl)
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