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COVER LETTER

TO:  Registeation Section
Division of Carporations

SUBJECT:

The encloped Articlen of Grganization and fee(s) are submitted Tor fling,

Please remumn al! corespondence concerning this matter 1o the following:

_:E%e_ﬂi_"é,éé—l-fs“n
Nume of Person

Firm/Company
t
_£37 Flrecimdd De
Address
=
.P City/Stte and Zip Code
E-mul address: (io or fulure on Drt no on)

For futther Information concerning this matter, please call:

1 d
l&%xa;a_ wShl_ ). UZEZ =BoLS
N; F Peraon Arca Cols Daytime Telspbonc Number

Enclosed Is a check for the following amount:
Llsi3500 FitingFee  0I§130.00 Flling Fee & [1$155.00 Filing Fee & C15150.00 Filing Fee,

Certificate of States Certificd Capy Certifleate of Statis &
(ndditianal capy is coclosed) Certifind Copy
{rdditionh! copy is enclosed)
Malllnp Addres Street/Conrler Adiress
Reglistration Section Registration Sextion
Division of Carporations Divigion of Corporations
PO, Box 6327 Clifon Building
‘Tallabnssee, F1. 32314 2661 Executive Cenler Clrele

Tallahagsce, Fl. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY QOMPANY

ARTICLE T - Name: ‘
The name af the Limited Liablilty Company Is:

W_LZ;C__—
(Must end with the wordimited Linbility Company, “L.L.C." or “LLE)

ARTICLE II - Address:
Tbe maillng address and strect address of the prineipl office of the Limbecd Linbility Company is:
Pringips] QMce Adress: allln LEfS:

v/ D

=

ARTICLE 11 - Reglstered Apent, Registered Office, & Replstersd Agent's Signaturc:
(The Litnited Linkility Conmany cannot serve 28 its swn Rogistered Agent. You must desighulz an Indlvidua) or
another busincss enity with mn active Florida replstration,)

The namc and the Florida sirect addrems of the registered agent are;

«

N

6371 L nexle o

Tlarids street addross (P.0, Bax NOT aeecptable)

City Zip
Hewing been named as registered agens and o accept serviee of process for the ghuve sigred limited liabillty company ar
the place designated in this certificate, [ hareby accept the uppointment us registered agen: and agree to act in this
copacity. 1 further agree o comply with he provivians of oll stutures refating fu the proper und complete pecformance

aof my duties, and 1 am famitiar with and aceept the obligations of my position ax registered agent as provided for in
Chapier 605, F.5.

Registered Agent's ﬁmm (REQUTRER)

(CONTINUED}
Popelof2
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ARTICLE 1v-
The oame and address of each person autherized to manage and control the Limited Lability Company:

Title: Nnmeand Address:

"AMUR" = Authorized Member

*MGR" = Mannyer _ .
M2 DS N

i O

el NG P, (= TS

(Use ntchment if necesshty)

ARTICLE V: Effeetive datz, il other than the date of fiting . (OFTIONAL)
(If an effective date is Hsted, the datc must be speeific and cunnot be more than five basiness days prior (o ar 30 days after

the daie of flliog.)
ARTICLE VI: Qther provisions, if any.

REQUTRED SIGNATURE:
__&M’Bmﬁ.- Pw v
Signature of o or an authorized representative of 2 member,
{Tn necordnnce with section 605.0203 (1) (b), Florida Strtites, the cxecution of tis dosument

congtitutes pn affirmation under the penaltics of perjury that the fucts stated berein are truc,
1 am nwire that any (alse information submitied in o document to the Department of Stitz

constilules 3 third degree felony as provided for in w.817.155, F.5.)

2
Typed orprmcd name of signee
Elling Fecx:
$125.00 Fillng Fee for Articles of Organization ani Designation of Reyistered Apeat 8 2
$ 30.00 Certified Copy (Opiinnal) z Y
§ 5.00 Certificate of Status (Optional) S o
wr ot
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