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COVER LETTER ]

TO: Registration Section
Division of Corporations

SUBJECT: THE W Rz T el =

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Wonpie Wrza 1T

Name of Person

Tz WPl reit 1 eCp

Firm/Company

P.o Roxw Z10G45%

Address

RO

TIAm[pmA- , Flolion 35

City/State and Zip Code
LoRIG T 146y Ronwiie 19

@ g M/q"[/-vCOM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ChAspetiyn WRIght U3 v 727 9437

Name of Person  © Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Certificate of Status Centified Copy

D$125.00 Filing Fec $130.00 Filing Fee & $155.00 Filing Fee &
: {additional copy is enclosed)

$160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address Street Address 3e j‘.‘
New Filing Section New Filing Section - e
Division of Corporations Division of Corporations CE:“-J -1
P.0. Box 6327 Clifton Building —r
Tallahassee, FL 32314 2661 Executive Center Circle .rl- I
Tallahassee, FL 32301 N
J
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FLORIDA DEPARTMENT OF STATE

Division of Corporations -

October 21, 2015

RONNIE WRIGHT
POST OFFICE BOX 310993
TAMPA, FL 33680

SUBJECT: THE WRIGHT HELP (LLC)
Ref. Number: W15000058633

We have received your document for THE WRIGHT HELP (LLC) and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

i your business entity does not intend to transact business until Januvary 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your ‘business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s

requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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) 245-6052.
Claretha Golden

Regulatory Specialist Il Letter Number; 915A00022308
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE . -
Division of Corporations 2

September 3, 2015

RONNIE WRIGHT
POST OFFICE BOX 310993
TAMPA, FL 33680

SUBJECT: THE WRIGHT HELP (LLC)
Ref. Number: W15000058633

We have received your document for THE WRIGHT HELP (LLC) and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

A post office box is not an acceptable address for the registered agent.

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) 245-6052.

Claretha Golden
Regulatory Specialist 11
New Filing Section

Letter Number: 715A00018731

www.sunhiz.org

Tivr i md f  Aavimmratinne DO DOYW 2997 Mallabhnacoans Flarida 93991 A4

15007 10 &5 3 L6

1€ W - A0 QL

SERIE

24



Jurther agree (o comply with the provisio

' ‘g 4
ARTICLES OF ORGANIZAFTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: F [ LE D

The name of the Limited Liability Company is: 15 ’
KOV -

THE (wRT T bely LLCF

(Must end with the words “Limited Liabibty Compa;ﬁ, “LALCor “LLC™

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

Principal Office Address: Mailing Address:

_§401 % w@é%)@ ) " BST . jo BRAVOCT. AATZ

T A e 338 7

!I‘?mf);/)-

ARTICLE Il - 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 cntity with an active Flotida 1egistrarion.

The name and the Florida street dddr S of the registered agen| are:
. ) f
DAIMIE //(/zz;f,e//

Name

8’ V07 Rio Brdve (. ApT 7

Florida street address (P.O. Box NOT acceptable)

77O, A S356/77

6][)’ State Zip

Huving been numed as regisrered agent and to accept service of process for the above siated limited liability company at the
place designated in this certificare, | hereby ac intment as registered agen! and agree to act in this capacity. |

: oj ull stauiies re ling 1o the proper aipfl ¢ ‘mple!c perfifrmance of my duties, and [
s registered agent a, ‘providedfor hapter 603, F.S..

am fumiliar with and accept the oblig

(CONTINUED)

Pagel of2



ARTICLE V-
The name and address of ¢ach person authorized to manage and controf the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Mapager

m&irﬁ AL 2z,

o7 CTe Re; 7
T/‘}mln/:}l. ALt 23

(Usc attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing; 27 AU (auﬂ_ 20/5?-(OPTIONAL)
(Il 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: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depanment of State’s records.

ARTICLE V1I: Other provisions, if any.

i ]

of a member or an authorized represe ive of a member.
This do ment is executed in accordance with section (’0 203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

?o;\t(du*; L/L—BfZ.I:C,I-#-T\

Typed or printed name of signee

. &
Eiling Fees: -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent &
$ 30.00 Certified Copy (Optional) = T
$ 5.00 Certificate of Status (Optional) -
- m
= O .
Page2 of 2 = -
Bl 1 L .ﬂ.‘_.
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