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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2014

§

W GREGORY FRIES
1450 CINDY DR
LAKE WORTH, FL 33461

SUBJECT: THE WAY L.L.C.
Ref. Number: W14000065578
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We have received your document for THE WAY L.L.C. and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers é
Regulatory Specialist I Letter Number: 314A00023110:: 3
Registration/Qualification Section e
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COVER LETTER
TO:  Registration Swtmn

Diviision of Conporations

SUBJECT: _The Way L.L.C

Name of Limited Liability Company

Tihe enclosed Articles of Grganization and faa(s) are submsitted far fiting

Please return ail correspondence concerning this matter to the following

W.Gregory Fries
Name of Persan — o>
Fr ==
. 0 .
The Way L.L.C. e 2
Firm/Company — g
(o) :
5 G
1450 Cindy Drive = -
Address = '
fnay
_ o
Lake Worth Florida 33461
: City/State and Zip Code
—wiftties@hotmail. com

WG FRIES & HT Mal .CoM
{E-meil address: (o be wsed for fiture annus] repon notification)
For further information conccming this matter, please call

Gregory Fries at( 861 ) 929-3893
Name of Persom Area Code Daytiroe Telaphone hiumbar
Enclosed is a check for the following amount. .
1 $12500 Fiting Fee ~ £2$130,00 Fiting Fee &  [£1%1:5500 Filing Fee & C1%160,00 Fiting Fee,
Gentificate of Status Cartified Cenificate of Stams &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mgiling Addvess Strest/Courier Address
Registation Seati Rogistration Socti
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassae, FL 32304

2661 Exaoutive Cemter Cirale
Talldhassee, [FL 32301




) ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The mame of the Lingted I fabitity Cammary is:

The WaF LL.C. e THE WY IL LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE M - Address:
The maiting address and street address of the pringipal offios of the Limited Liability Company is:

Principal Office Address: Mailing Address:
TheWay LLC 7#5 MAV“LL ZLC

131 South Federal Highway 1450 Cindy Drive

Lake Waorth,Florida 33460 Lake Worth Florida 33461

ARTICLE Il - Registered Agent, Registened Offics, & Registered Agent’s Signature:
(The iritad [ ixbilty Campany cannet serve #5 its own Registerad Agent. Yaon monst desigoate an individual or
another business entity with an active Florida registration.)

The name and the Florifa street address of the negisterad agont ane:

W, Gregory Fries
Name
1450 Cindy Drive
[Fleridia strent address (PO, Box MOT anneptable)
Lake Worth FL,_33461
City Zip

Having been named as registered agent and to accept service of process for the abave stated limited liability company at
the piace designated in this certificate, [ hereby accept the appointment as registered agent and agree lo act in this
capacity. 1further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Title: MName aud Adiness:
"AMBR" = Axthorizad Meniber
"MGR" = Manager
MGR... Manager W.Gregory Fries
1450 Cindy Drive
_Lake Worth,Florida 33461
AMBR Authorized Drew Hayes
111 First Avenue
Lake Worth, Florida 33460
((Uge attachment if mecessary)

. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of ﬁlmg: _January 1, 2015
(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 1 filing )
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNA % QA—\/
o~
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constltutcs ana _

tion under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State

comatitates a thind degree felony as provitied fer in s BL7.155, F.5.)

Typed or printed name of signee

’ Figling Fees:
$125.00 Filing Fee for Artirles of Onganiration ani Designation of Registened Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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