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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’3\

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

Please return all correspondence concerning this matter to the following:

/ Amme/ MNewberry

Name O/Permn

Firm/Company

287 6ld Bethe! Ka.

Address

Cradpcdville Fla. 32399

City/State and Zip Code

v j@em/w e
orffutui e

E-mail address: ((dfbe vevr ual report notilication)

For further information concerning this matier, ple.s. l;

If}m,w([Mvéwét’ﬂ'Mu(ﬁ_ﬁ'O _ ?d// 43¢

ams. of Person Area Code Duytime Telephone Number

anclosed is a check for the fullowing amount:

$125.00 Viling Feo $130.00 Filing Fee & S$155.00 Filing Fee & $160.00 Filing I'ce,
Centificate ol Status Certified Copy Certificate of Status &
(additional copy is enclosced) Certificd Copy
{additional copy is enclosed)

Mailing Address Strect Addresy

New Filing Section New Filing Section

Division of Corporations Division of Cerporations
P.O. Box 6327 Clifton Building

Talluhagsce, FIL 32314 2661 lLixecutive Center Cirele

Tallahassee, F1. 32501




ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol'the Limited Liability Company is:

W?DIPJ-(/ @‘hr’/ﬁ ﬂ/éﬂnu’?f SZ"N/JC{ LZ-K/

(Must end withhhe words “Limited L. whility Company, MC or “L1.C."™Y

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

Principal Office Address: Mailing Address:
380 0/d Beddl Pd. Gt
e Qracdbord e E 9, : L/
232N

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as ils 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 T reg MTLd agent ar

DG CO(\& (NE.

Namg \-\

da street address (1%, Q. Box NOT acceptable}

ulle. Y 23307

Stute Zip

Having been named as registered zgci; To Grc ot servivagf process for the above stated timited liahility company i i
place designated in this certificate, #ierchvace  the appoinient as registered agent and agree (o act in this capacin:.
Sfitrther agree 1o comply wilh thefbrovizions of add .'m!es relaghyg to the proper and complete performance of my dutivs, cnei !
am familiar with and accept ih obhg WION Oy iy 1S tered agent as provided for in Chapter 605, FF.5.

e

Registered Agent's Signature (REQUIBA

{CONTINUED)

Page1of2




ARTICLE 1V- .
The name and address of cach person authorized 1o manage and contrel the Limited Liability Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manager

MG

{(Use attachment if necessary)
A{OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing:
(If an celfective date is listed, the date must be specific and canuot he more than five business days prior fo or 90 days after

the date of filing.)
Note: 1f the date insuried in this block does not meet the applicable statutory filing reguirements, this dve will not be listed as

the document’s effecti ¢ date on the Depuariment of State’s records.

ARTVULE VI Other nrovisions. ifany.

REQUIRED SIGRATURE: Aﬂ/
AR

N Signature of a@mhcr or an authorized repre@’lalivc of 8 member.
This document is exBelited in accordance with section .0203 (1) {b). Florida Statutes.
I am uware that any false information submitted in a document to the Department of Staie
constitutes a third degree lelony as provided ftor in s.817.155.F.8.

lammy/ Nedd bev/

Typed or printed name of}'ﬁ;ncc

1.‘]' I iu g I?rsn:- .

£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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