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' COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: \I\)?C’ CTQ'D\A €. L\LC .

Name of Limited l.iuhili'fy ('.‘umpuny

The enclosed Articles of Organization and lee(s) are submitted for {iling.
Please return all correspondence coneerning this matter Lo the following:

Pocis Cwegens

Name of Person

N )b

Firm/Company

\LRS0 - \WN.Stage Co 84, dcivens Liane 277

Address

e | FLU A5 S

- ' City/State and Zip Code
D NeREAs Oybonom. Com

lZ-mail address: (1o be used for [uture annual report notification)

For further information concerning this matter, please call:

Boris Cuegrens .o w18k, 304- 8225

Name of Person Area Code Daytime Telephone Number

Enclosed is a check lor the foilowing amount:

$125.00 Filing Fee D&;Bn.m) Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Statws Certified Copy Cenificate ot Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New IFiling Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Takltahassee, I'1. 32314 2661 Exceutive Center Cirele

Tallahassce. FE 323401




ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

A /‘*‘/{
ARTICLE I - Name: 5‘{\

4

The name of the Limited Liability Company is: 5/5406‘

- SEn V4

4,5 e

WRG Group, LLC. Wi, W,
(Must end with the words *Limited Liability Company. "L.1.C.." or "LLC.") 43.?‘;},"4'” Sy g
L ,q‘]-

ARTICLE 11 - Address: Lopt

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

Principal Office Addyess: Mailing Address:
V2250 \n: MiNje Ve 84 \2250 \W. SiKte Re ™
T CRYELS Lene 27 LRSS Lwnr 1T
Devve T s S Olle f- AWM S

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You mast designaie an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Boris Cverens
Name
\218S0 W. stThie Qo 84 2eitemy Wne 1)
IFlovida street address (2.0, Box NOQT acceptuble)
N
Daiie T ™A s

City State Zip

Having been named as registered agent and to accept service of pracess for the above stated limited liahitite company at the
place designaied in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the pravisions of all statwtes relating to the proper and complete performance of my dutics, and [
am familior with and accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5

“a

44 \@cgiswrcd Agent's Signature (REQUIRIED)

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

"AMBR" = Authorized Member
"MGR" = Manager ‘

P 2o s Cuearns
V2SS \A-_SIRK._¥P g4 _Larius Lane 1)
Phie | ¥ AAME

Mot L Mncin, Moviap,
203150 West Countiy tiug OF gupH — Vo)
‘ AeTuls Fr 3380

{Use attachment if necessary)

ARTICLE V: Eflective date. il other than the date of liling: - (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.)

Note: [f'the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’ s effective date on the Department of State's records.

ARTICLE VI: Other provisions. i any. ‘) ,k

M\

REQUIRED SIGNATURE:

L

Signature of a nfember or an authorized representative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submilted in 2 document to the Departinent ol State
constitules o third degree felony as provided lor ins.817.155.1°.5.

Poris Crewns

Typed or printed name of signee

Eiling E-I:ES'
$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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