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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5(,0\\\\1 Wwadg in Sam%oc)\ o.ry& CV\OF'\-QIS

Name of Limited Liability Company

The enclesed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the folowing:

dowves. On¥aeny  Mnsen

Name of Person

Firm/Company

M W WaataiVate b I

Address

Crowfecd e Necda 393977

City/State an< Zip Code

_Ahokmm\_%i% ) amal . com

E-mail address: (o be secd forTuiise sanual report neiification)

For further information concerning this matter, picaz call:

W dance. 2 850y B0 -%5\9

Name of Person Area Code Daytime Telephone Number

Ianclosed is a check for the following amount:

®$I25‘00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Certitied Copy . Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Execulive Center Cirgle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Scally wagg in seofoc) ond Qho(&ef; LLC

(Musl end witirthe words “limited Liability Company, “L.L.C.,"or “LLC."”

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

‘Mailing Address:
e

Principal Office Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannet serve as its own Regisicred Agent, You must designate an Individual or

another business entity with an active Florida registration.)

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

derus Arneny daancon

NG

A3 el W menbicelle S\ 23344

Florida street address (P.O7 Box NO'T acceptabie)

readicello {] 293U

City State Zip -

Having been named as registered . zent and 1o srcept service of procass for the above stared limited Hability comparn. 2. 1
o this ceveacite |

place designated in this certificate. Lk ereby aceep! the appointment us registered agent aod agree (o act in this capaciy.
statules relating to the proper and complete performance of my didies. s

Surther agree 1o comply with the provisians ofc.
rovided for in Chapter 605, I3,

am familiar with and accep! the obligations o'}

(L

chlsten.d Ap

s osition as regisiered age

Z alurf* (REQUHRIED)

{CONTINUED}
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ARTICLE 1V~
The name and address of eoch person authorized to manage and control the Limited Liability Company:

Title: » Name and Address:
"AMBR" = Authorized Member

MR S ddavean 123 (ot
lIn __mendacello +1  22334U

AM QY W\l Donee He Hupwrning

223377 :
AR ey éﬁ\%ﬁ 2%%
. aec ¥

(Use altachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOFPTIONAL)
(IT an effective date is listed, the date must be specific and canact be more than five business dayvs prior to or 90 days after

the date of filing.)
Note: Ifthe date inseried in this block does not meet the applicable statutory {iling requirements, this date wilh not be listed as

the document’s elfeciive date on the Depurtmicnt of State’s records.

ARTICLE YI: Other provisions, if any.

THEED SIC .
REQUIEED SIGN E: B .
, J>'§.p| ey}
< S5 =
ignature of ; aé@-.m{er or an authorized representative of s member. )Iijr:i . % 2
15 document is exéCuled in accordance with section 605.0203 (1) {bJ, Florida Slatulé}j_} i ' - —E
I am aware that any false information submitied in a document to the Department OfSEEﬁE:{, o fmw»-»‘
constitiees a third degree telony as provided for in s.817,155, F .S, oy — E;__( :
e S0 —f- 3t
Y s
Downes,  Mlnser) Fon o i
Typed or printed name of signee 03 eh
gF o
piy wn

u'lnu I?:,ns.
$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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