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Attached are the forms and instructions to form a Florida Limited Liabil...
(850) 245-6051.
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: p)' weAcin M“Wr LLC

= ~3
P 2
Name of Lunited Linbility gmnpmly ro %
> 2 |
EZRl T
P .
The enclosed Articles of Organization and fee(s) are submitted for filing. ﬂ':"é — |
m
Please veturn all comrespondence concerning this matter to the following: p— .,a
=Y =z w
‘ mb CD; [
2
Jemunyy, MECovele 23 g
d Nawie of Persou ™

. \Weldn hanagenmnemt, LLC.

FirnvCéhpany
N winite, Blukr k- st %0l
| Sauddurain, (i, Bl400

City/State and Zip Code

| V\INC VoA asheymant - cona_

‘ E-u\n.:_n} address: {to be vsed for futire amval report notification) d

For fiuther inforuation concerning this matter, please call;

Jeny MECvAL L AL, a4 - F956TF

Nam:}'fPerson

yl is a check for the following amount:
2500 Filing Fee

L31320.00 Filing Fee &
Certificate of Status

Area Code & Dayvtime Telephone Number

2515500 Filing Fee & Q1 $160.00 Filing Fee,
Certified Copy Certificate of Statuz &
(additional copy is enclosed) Certified Copy

{additremal copy s enclosed)

Mailing Address

Seet/Courier Address
‘ Registration Section
I

Regiztration Section

Divigion of Corporations
Clifton Building

1661 Executrve Center Circle
Tallahagsee, FL 32301

Divigion of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
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Attached are the forms and instructions to form a Florlda Limited Liabil...

£ at 6

http://forin sunbiz.org/pdficr2e047 pdt
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is;

b Weldn arasement, (LC.

(Must end with the words *Linited Liability Conpany, \lJL( or"LLC.T)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

7100 Wil Auke gl Il winide blutp R |

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company canuiot serve as its own Registered Agent. You mnst designate m individual ognéothc: ".5’
business entity with an active Flonda registration.) e =
Il o Catd
) . _ >
The name and the Florida street address of the registered agent are: Xl -3 2]
- ‘I
: wi
. i
Mo Y asher hr - I
Name a ’: T I
on
L=

12050 voxton Bayy (yive- ?%;’1

Florida street address (P.O. Box NbT ac cephhle}

nckesille, w, »22%

City. State, and Zip

Hewving been ncaned as registered agenit and to aceept service of process for the above siared limired
Tiabifin: conpenn: ar the place desigrared in s certificare, Ihereby accepr e appomnnent cs
registered agent and agree ro acr in tlis capaciry. I firrther agree to comph-with the provisions of
all statutes relating to the proper and corplete performance of iy duties, aud Iam femilicr wirlt
and accept the obligarions of iy position as registered agenrt as provided for in Chapter 608, F.S..

ANy

P(ezlqtm ed AﬂellMglﬁllahll e (REQUIRED)

(CONTINUED)
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Attached are the forms and instructions to form a Florida Limited Liabil

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

-

Name and Address:

Title:
"MGR" = Manager

; "MGRM" =Managing Member
_MGEM (Pvad. \Welch—
wzol flea Hwll Plaze , Ste-2od

O TTinavwns, Vi, 0vRoZ.

(Use attachment if necessary)
. | 5 [1%  (OPTIONAL)

ARTICLE V: Effective date, it other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five rh__uélpesgl‘ws
prior to or 90 days after the date of filing.) ;E’! ;:
zr 3
n

2

Me

Do @k
e

R_EQUIRED SIGNATURE:
S c
« v ’» ‘U:
E /[z/f// . 5> ¥
- . ; =T
© e LY

Signature of # member or an authorized representative of » member

’“-
m
)

Vs
{In accordance with zection 608.408(3), Florida Statutes. the execution of thix document
congtitutes an affinmation under the penalties of pegjury that the facts stated herein are true
I mn mvare that any false nformation submitted in a document to the Departnent of State

constitutes a third degree felony as provided forin £817. 155, F.5.)

Borad LALSA

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation

nl‘R_egisterml Agent
$ 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Status (Optional)
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