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(850) 245-6051,
COVER LETTER

S
TO:  Reglstration Scction : 7"\; r‘é‘)
Division of Corporations ' g;,‘?

cwsmer, LiDerty Revival LLC %2

Names of Limited Liablilty Company il

- @
Tho anclosed Anicles of Organtzation and feo(s) ar¢ submitted for filing, < 7’4 0
. 2

Please return al] correspondence concerning this malier to the following: “ar

-Brooke A. Lada

Namo of Peritn

. Whyte Hirschboeck Dudek S.C.

Flrm/Company

555 E. Wells St., Suite 1900

Addreny

Milwaukee, WI 53202

Clty/Stue and Zip Code

blada@whdlaw.com.
* 1t bo Used Tor Hifure antiosl report notleation)

For further information conocrning this metier, please call:

Brooke A. Lada _ 414 978-5328

Neme of Perzan Ares Cods & Daylime Tedephone Nomber

Enclosed Is a chack for the following amount:

®$125.00 Plling Fee  05130.00 Piling Feo & (I5155.00 Filing Feo & 0 3160.00 Fillng Fer,
_ Certiffcats of Status~ * Certified Copy Certificats of Status &
{addlional copy 1s enclosed) Certified Copy
(additional cofry i enclossd)

in
Regisiretion Sectlon Reglstratian Secdon
Divialon of Corporations Division of Corporations
P.O. Box 6327 Cliften Bullding
Tallahassee, FL 32314 2661 Executive Center Clrele
Tallnhasseo, FL 32130]
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-
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CDMP . ~\
5 A
ARTICLE 1. Name: t;{;ﬁ Z ("
The name of the Limited Llabitity Company fs: 4-‘4; {..\
7 O
- Ubarly Revival LLG e, E @
(Must end with the words “Limited Lisbility Company, “L.1.C." or“LLC.") ',? o oL
-

ARTICLE II - Address: %‘% Z

The malling address and street address of the principal office of the Limited Liabllity Company@ ‘

Priocipal Office Address: Ung Address:

#12-01/03 Shaw Houss ' #12-01/03 Ehaw Houae

360 Crehard Rd. 350 Orchard Rd.

Singapore 238858 Singapore 238868

ARTICLE III - Reglstered Agent, Reglstered Offlce, & Registered Agent’s Signature:
- (Tho Limited Liskility Campany cannot sevo o lts own Reglstored Agen. You must desigonts an individual or anotber
busincss entity with ao octive Florida registration.)

The name and the Florida strect address of the reglstered agent are:

T Corporation System
Nome

1200 South Pine tsland Rd.
Florida street addresy (P.0. Rox NOT acceptable)

Piantation n 33324
City, Stats, and Zip

Hoving been named as registered agent and to accep!t ssrvice of process for the above stated timited
liability company at tha place designated in this ceriificate, I hereby accspt the appolniment ay
registered agent and agree 1o act in this capacity. Ifimther agrea to comply with the provisions of
all statutes relating to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent ax provided for in Chapter 608, F.S.,

. Angel Shearer
QAA;NL(Q . Asslstant Secretary

ch%wed Agent's Signature (REQUIRED)

(CONTINUED)
Prgolof2
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ARTICLE IV- Manager(s) or Managing Member(s): (", <, éﬁ (
The name and address of each Manager or Managing Momber is 85 follows: ‘%j\"/\ <y «\
s
Tltle; - Name snd Address; s
"MGR" = Manager . L o % - O
"MGRM" = Managing Member _ O~ -
' el e
MGR - . Lora Wiison KV £
‘ #12-01/03 Shaw House, 350 Orvhard St. =
8Bingapore Z3BB33 v

(Uss attachment if necessary)

ARTICLE V; Effective datg, if other than the date of filing: » (OPTIONAL)
(Xf an effective date Is listed, the date must be speclfic apd cannat be mare than fve business dayy

price to or 30 days after the date of fifing.)

REQUIRED SIGNATURE: :

goatire of & member or ni authorfzad representative of g m'mhnr.

{In wocordance with sectflon 600.408(3), Florida Statutas, the sxegution of this document
contitutes an affirmation under the penallies ofg’njwy that the ficts stated hcrein arg trus,
1 am aware that oy Balse Informution submitted {n & dosumont to ths Departnent of State

conetiivies o thind degrec folooy as provided for tn x.817.1355, P.8.)

Lora Wilaon, Member
Typad or printed name of signss

Hlllog Pecat

$125.90 Fitlog Fee for Articles of Organization and Doaalgnation
of Reglaterod Agent :

§ 30.00 Certifled Copy (Optivpal)

3 5,00 Cartiftcaic of Status [Optlonal)

Page20f2 .




