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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

' LLl

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

%Q{CQL)C |

Willle

Name of Person

SELWS. MNidica, /

FlrmeDmpany

KO . &y 297

Address

S soh FL 3254/

zpca Lo

- [z-mail address: (to be used fo)

A rlhcr mfo; pratiwn concerning this matter, please call: -

City/State and Zip Code

i

Wil z{)e&wc(L (35U (,73 ’3057

Name of Person

Enclesed is a check for the following amount;

DSIZS.OO Filing Fee $130.00 Filing Fee & $153.00 Filing Fee &
Certificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.0. Box 6327
‘Tallahassee, FL 323 14

Area Code Daytime Telephone N

16G.00 Filing Fee,
Certified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy

- (additionai copy is enciosed)

.

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




“ilaving been named as regisiered agent and 1o accept service of prosis for the o
- placedesignated.in this certificate, [ hereb y accept the.appaintmen! s w.’:?m’erea’ aconl and agree 1o act in this capacity. |

"

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Namg:
The name of the Limited Liability Company is:

SEL WS Mdiel LLC

{(Must end with the words “Limited Liabi! ity Company, “L.L.C," or “LLC B

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . Mailing Address:

214 sE /@%%ﬁjkmg winy  Foz9z
AR IV7) —Nud X ¥ 323

ARTICLE 111 - 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 entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are;

WHHL eaene lC

Name

A S5 E Abirmihmq Wy

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

ﬂ’)ué\m FL 223YD

~ City " State Zip

suy stafed limited fiability company at théa f,
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< further.agree to comply with the provisions of all stanites relating to e pioper ared o nmplctﬁ performance of my duties, and I
" familar with and accept the obligations of my position as regz:re e egont ax Plrovided for in C hap!er 805, FS.

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

"AMBR” = Authorized Member

'-M(}%%Man ger Mnlt p/a\/m lc
_ Ro. Boy 243
MacdiSen €1 32341
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(Use attachment if necessary) __":3 -
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ARTICLE V: Effeclive date, if other than the date of filing: -{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: 1f the date inserted 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. if any.

vt Yo fres o . -

Slgn‘ﬂurc ofa umbcr or an autforized rcpresentallve of a member.
This document is executed in accordance with section 605.0203 (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 ppqvided for in s 817.155,TF S

W vy

Typed ar printed name of signee

Filine Fees: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy {(Optional)
§ 5.00 Certificate of Status (Optional)
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