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~TO: Registration Section
Divisien of Corporations

SUBJECT:
Namie o Lumuied Laabnitiy Company

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

Please return all correspondence concerning this matter to the following;

Nat erson
) 1%
BfaoQCm\\s\e,/t s Mot ot D )L.C
ompaay/
38@’ W/ Kmo%‘[Sérr@\v\ (OQ
Aduiess
P\Om‘\ C;\J[y 1C- Z, 335 6 \g ‘
Clty/State and Zip Code -

For further information concerning this matter, please call:

Orad Cardldle .23 z4-Bol& ..

Name of Person Area Code

Navtimea Telephone Nnmher:_" -

Enclosed is a check for the following amount:

[ $125.00 Filing Fee  JX§130.00 Filing Fee &  [1$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional conv is enclosad) Certified Conv

(additional.copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations

B S o~ P LR T Y b

Tallahassee, FL 32314 2661t Executive Center Circle

Tallahassee, FL 32301
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ARTICLE I - Name:
The name of the Limited Liability Company is:

Yothing We Cou't Dol L L

(Musl end wilh the woirds “Lamuled Liability Company, "LL.C, "ol "LLL U }

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

Principal Offi ress: Mailing Address:

220t e bonpdits GndBn ol k

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

Lo e v Wi 4w il puteCos v i tegeeiet L0 aguin ni,

erl‘\/l T()/’)'?SOV)

Name - -

21 L fihts oo nd

Florida street address 0 Box NOT accentahle)

1’2/0/7]‘ Cele L S358 6 , ’.

/ City Zip BT

Having been named as registered agent and 1o accept service of process for the above siated limited liability company ar
the pl'acc des:gnated in fhu ccrtrftcafe 1 her eb} accept the appammu,nr as rtgrs tered agem and agfee o au in thn

v . s B S

uf my dmze.\', unu’ ! um_/um' ith und a:.ccp! fhe ubl.l‘;.,a.rmns uf my position as churend agent as p.- ovided ﬁ:r in

\' .
Registered Agentaswure {REQUIRED}

(CONTINUED)

Pagmrz




.
sEAME AR EiR. &Y

The name and address of each person authotized to nanage and control the Limited Liability Company:

Title: Name and Address:

! "AMBR" = Authorized Member

"MGR" = Manager

AMBR

Daen 5/[ Dohacon

" /; /// /3/< 390\ o b ohts o dlon o
{ipv\:t C.d:’c M 36T
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ARTICLE V: Effective date, if other than the date of filing: g %L / éc . (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 filing.)

ARTICLE VI: Other nrovisions. if anv.

REQUIRED SIGNATURE:

signature vl a member or an auilivnized cepresenlalive ol a4 memnber,
{In accordance with section 605.0203 (1) (b). Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
[ am aware that any false information submitted in a document to the Department of State

constifutes a third degree f as provided fge3.817. 155 85.)
—= - : .
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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