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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | * Tallahassee, Florida 32301}
(850) 224-8870 + 1-B00-342-8062 - Fax (830} 222-1222

WINDY WINTER, LLC
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COVER LETTER
TO:  Registration Section
Division of Corporations
WINDY WINTER LLC
SUBJECT: i

Name of Limited Liability Company

[l

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

Please return ali. correspondence concerning this matter to the following;

PAULA BRODESSER
Name of Person
R. JEFFREY STULL, P.A.
Firm/Company
-602. SOUTH BOULEVARD
Address
TAMPA FL 33606
City/State and Zip Code
Jeff@stulipa.com

E-mail.address: (to.be used for future annual report notification)
For fiirther information "concerning this matter, please call:
Paula Brodesser 813 251-3914

at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$ 125.00 Filing Fee DS‘I 30.60 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I : Name:
Thename of the Limited Liability Company is:

WINDY WINTER, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or.“LLC.™)

‘ARTICLE Il - Address:
The mailing address and street address of the prmmpal office of the Limited Liability Company is:

Erigg pal Office Adgmgz Mailing Address:
602 South.Boulevard 602 South Boulevard
Tampa, FL 33606

Tampa, FL 33606

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

(Thi Limited Liability Company.caniiot Serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

R. Jeffrey Stull Esquire

Name
602 South Boulevard _
Florida street address (P.O. Box NQT acceptable)
Tampa ) FL 33606
City State Zip

Having been named as registered agen! and to accep! service of process for the above stated fimited liability company ar the
place designated in ihis certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all s, ry!es rejating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my positio z in Chapter 605, F.S..

T @éiveﬂAWmm (REQUIRED)

(CONTINUED)
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ARTICLEIV- .

The name and address.of each pemn a.uthoriud to mariage and control the Limited Linbility Company:

lAMBRQnAuthﬁﬁ;ed Mﬂl}fl_er )

"MGR" = Manager '

MGR. 148 Dovelopment Corp.
1732 East 12 Street
Brooklyn, NY 11229

(Use attatimiesit i icedssary):

ARTICLE Vi Effective datn, if other than tbe.dm of ﬁliug,

. (OPTIONAL)

(.5 effective date iy listed; the date mast be: speﬁﬂc and caonat be more Than five businesy days priof to or 90 daysalter
the date ﬂmlng.)

; Tfthe date ioserted in this block dw not meét the spplicable stanitory. filiiig tequdrements, thid dete will notbe listed ds

the document's effective date anithe Department of State's records:
ARTICLE V1:Other provisions, if any.

BREQUIRED SIGNATURE:
. ff;;gf a¢<1~
Siznature of aimemberor an authoriud rejiresértative of &'

member. i
This dotumént is e;(:cu‘ted 'in accordance with section 6050203 (T¥(b); Florida Statutas,
| am aware that any false information submitted i a doéumieit to the Department o f.5tate’
conistitotes a third: dpgree felony ns provided for in 5.817.155, F.8.

Boris Saks, Es FLLC-‘Auo y.for 148 Development

ot printed name of signee

P -

$125,00 Filing Fee for Articles of Organization sad Designation of Registered Agent
30,00 Certified Capy (Optiona])

$ 5,00 Certificate of Status (Qptional)
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