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COVER LETTER

TO: Registration Section
Division of Corporations

wmeer X002 Waood Txoles LLC.

Name of Limited f.iability Company

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

Please return a)) correspondence concerning this matter (o the following:

@lw&m OhMljg %QAJQQ

(]
Name of Person Y\
oQers LLC.

- Firm/Company
_505_8[4900\ Uit d(‘ .
Address
. C

City/State and Zip Code
Corfe wood @ yahoo .c o

E-mail address: (to be used fod future annual repor. potification)

For further information concerning this matter. please call:

- &S0, KO-

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

@125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & ) F160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations - Division of Carporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2461 Ixecutive Center Circle

Tallahassee, F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Mol Wood ReoWers, L

(Must end with the words “Limited Liability Compaﬁy. “LL.C.or LLETY

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3503 Ruend (\Q.Sﬁoj‘)r | 8‘03 \?guemc\&),:;ig\b‘v.
Xal anNwgses A, ZAToL o \Lahasnee E:l:BBbQ‘-

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiiity Company cannot 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 sireet address ol the registered agent are:

O\ndton Clown\es, S@qﬂ

Name

ZOD VPueng Unsda Dey

Florida strect address (P.O. Box NQT acceptable}

“Tallahassee  Fy. Sa%oh\

City Siate . —_
2'0:4?1 &
Having been named as registered agent and 1o accept service of .o - 7ss for the above stated limited liahility FUMPG”‘H“ {{ﬂ’ E;S
place designated in this certificate, [ hereby accept the appointmest s s egisiered agen! and agree (o act in 1his cnpac‘g"_w ,I -
Surther agree tv comply W!Ih the prvvmons of all statutes w’.’aung 16 £ proper A Cpinplete performance of my uwrew ch ! ‘2;
el fvided for in Chaprer 603, I.S..
o
. 4
) v
chislcrcd Agent’ ifhture (REQUIRED) <
ONTINUED)
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ARTICLE 1V-

The name and address of each person autharized 10 manage and control the Limited Liability Company:

! "= Authorized Member
"MGR" ¥ Manager
M\?i?. n—)on Q
Talanasael S\, %1369

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: “

(If an effective date is listed, the date must be specific and cann

. (OPTIONAL)Y
the date of filing.)

be mofe than five business days prior to or 90 days after

Note: If the date inserted in this Mock does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Departmient of State’s records, '

ey
E”J oz
ARTICLE VI: Other provisions, if any. J:-c:‘;f; 3
et =
2 3
- s i

REQUIRED SIG o A

: £ s :
7 2L o
ga 3

Signalure%mber or an aut rized%prcscnlative of a member,
This document isexecuted in accordapet with section 6035.0203 (1) (b). Florida Statuies.
[ am aware that any false informatiosrSubmitted in a document to the Department of State

constitutes a thirdadegree felony as proyjdgd {or ins.817.155. 5.
L]
/

Typed or printed name ol signee

Kiling Kees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Siatus (Optianal)
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