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(850) 245-6051. |
o COVER LETTER

TO: Registratipn Section
Division o Cor fi\ufﬂi:{}ﬁs

SUBIECT: LO L R SE,R\{\CE_S LLC

Nare of Limiied Llab:hly Lumpany

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

Please retur all correspondence concerming this malicr o the ellowing:

WL RA\(D@Q

N of Person

FirnvCompany

41 Wagor ST #2498 -

Address

Grrtn Qe Spries, £ 32043

1lyIState and le Coae

WLR, Savices@ Emate . Gom

Ii-maii address: (to be used for future annual report notification)
ror further information concerning this maiter, please catl:

ne . Q54-205.7190

Name of Person Arca Code & Daytime Telephone Mumber

Enclosed is a check for the following amount:

U3$125.00 Filing Fee [1$130.00 Filing Fee & (18155.00 Filing Fee & M $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
edgitinnal copy is enelosed) Certitied Copy
{additionud copy is cnclosed)

Mailing Address Street/Courier Address
Registration Scelinn Regzistation Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taliaiiassee, T1. 32314 2061 fixecutive Center Circle

‘Tallahassee. FL 32301
.
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-ARTECLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

‘The name of the Limited Liability Company is:

WLR Services, LLC

{Must end with the words “Limited Liability éompmy, “LL.C or *LLE™
ARTICLE IF - Address:

Principal Office Addresy;

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

Muailing Address:
M Wy & #3998

e
—GREER Z%A%)_SPBIM&S#_ _Green e SpRAGS, F4-.3

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liabifity Company cannot surve a5 Is own Rugisicred Agent. You must designate an individuai or anotee:
HITISTITE S uuu‘hy with au aciive Flonidd mgihil"ﬂi.ﬂﬂi-)

P el
The name and the Florida strect address of the registered agent are: = t,'," o
o
Wiiam L ?Aq Mo
Name |

A1 Waour Se#24%

ERE

[aal
-3
(> 4]
e R
— M v N
Florida street address (P.O. Box NOT acceptable)

i

o7
=-TE
2043 B ¥
City, Syate, and Zip

Having been numed us registered agent and 10 gecept service of process for the above stated limiied

regisiered agent and agree to act in this capacity. [ further agree to comply with the provisions of
all staiules reluting o the proper anda
and accepd the vbiigutions uf'm

tiubility company af the place designated in this certificate, 1 hereby accept the appointment as

iiete performance of my duties, and 1 am familiar with
isitionfas registered ageni as provided for in Chapler 608, F.5..

(CONTINUED)
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ARTICLF 1V- Manager(s} or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Membcer

MGA UXILunm )_ Qﬂwuoﬂ.

1Usc attachment if necessary)

ARTICLE V! Effcctive date. if other than the date of filing: . (OFTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five business dave
prior to or 98 days after the date of Riting,)

REQUIRED SIGNATURE:

k\l’- G r”

Signature of a member or an an‘hnrlud representative of a member.

(In accordance with scetion 608.408(5), Flnida Statutes, the exceution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
Fam awarc that any [aise jnformation submitied in a documeiii i e Deparinicad 01 S

constitutes a third dc,g,iu, felony as ply«?l for in s. 817,133, F.8)
Wi L. Ragror

Typed or printed r’amc of signee

Filing fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Repistered Ageni

% 34.60 Ceriified Copy {Optional)

§ 5.00 Certificate of Status (Optional)
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