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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2016

ADRIENNE WINBUSH
176 LAKEBREEZE CIR.
LAKE MARY, FL -32746

SUBJECT: WBR ENTERPRISES, LLC
Ref. Number: W16000034971

We have received your document for WBR ENTERPRISES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Thomas Chang
Regulatory Specialist Il Letter Number: 816A00010029
New Filing Section

www.sunbiz.org
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WBR ENTERPRISES, LLC
176 LAKEBREEZE CIRCLE
LAKE MARY, FL 32746

April 29, 2016

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sirs:
RE: WBR ENTERPRISES, LLC

Enclosed are one original and one copy of my Articles of Organization for the
above proposed Limited Liability Company.

Also enclosed is a check in the amount of

Filing Fee $125.00
Total $125.00
Sincerely,

T

Adrienne Winbush
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I COVER LETTER

TO: Registration Scetion

Division of Carporations CD(_ Uﬂ’fﬂ"\'} —‘# W HJOODO:B"‘\'C'-I ‘
sussgcr: W BK. En'\ifpisrs L

Namw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted lor iling.

Please return all correspondence conceming this matter to the following:

Advierme. Winbush -

Nanw of Person

N

Firm/Company

Ve Latebreeze Corele.

| " Address

Late Many F 327140

: S CityiSuate and Zip Code
awnbush@ bive .com

F.-muail address: (to be used Yor future annual report notification)

For funther information conceening this matier, please call:

Aelvenne, Winkiha AT, 520-4057

Name of Person Area Code Daytime Tedephone Number

Enclosed is a check for the following amount:

S 125,00 Filing Fee DS]J!’).(J() Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Siatus &
(addittonal copy iy englosed) Cenified Copy

(additionul copy is enclused)

Wl X \S
2N (.(\ep

Mailing Address Street Address
‘\ New Filing Secbon ' New Filing Section
Q\\.}' Division of Corporations Division of Corporations

P.0O. Box 6327
K\J(\ Tutlehassee, FL 32314

Clifton Bujlding
2661 Executive Center Circle
Tallahassce, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILIEY COMPANY

ARTICLE | - Name; )
The name of the Limited Liability Company is:

WBR L devprioes LLCG

{Mast end with the words “Lamited Liability Company, "L.L.C.," or *LLC.")

ARTICLE 1t - Address:
The maiting address and strect address of the principal oftice of the Limited Liability Company is:

o

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limired Liability Company cannot serve as its own Registered Agent. ¥You must designate an individual or
anather husiness entity with an active Florida regisiration.

rincipal Office Address: Mailing Address:

{2 . ' Le

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

Adrierve Nirﬂad\

Name

Ve Loy Kebreeze. Cucle

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

LakKe Mary  TL 32140

City 4 State Zip

Having Leen numed as vegistered agent and (o gecept service of process for the above stared lfimited liohifin: company at the
place designared in this cevrificate. [ heveby uccept the appoimiment as registered agent and agree to act in this capucny. |
Jurther agree s comply with the provisions of all statutes relating to the proper and compiere pecfornance of my dutivs, and |
am tamiliar with and aceept the obligations of rty position as registered agent as provided for in Chapter 603, F.5..

CWons o

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Prgw Lof2
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5/17/20_16 12:03 PM FROM: 8883716159 TO: +18502456804 b.

ARTICLE IV~ o o
The name and sddress of each person authonized 10 manage and control the Limited Liabilicy Company:

*AMBR" = Authorized Member

ECiR"=Managcr ' q | e wlrbij)

MER Qinerrﬁjlf Zlgll{?',\l)j‘r!‘l[f

MK Joidan W Qb_pb’"

{Use attachment iT necessary)

ARTICLE V! Effective date, if other than the date of fiking: A{OPTIONAL)
(2 an cffective date is listed, the date must be specific and cannot be more than five business days prior 1o or 9D days after
the date of fiting.)

Noge: L the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as
the document's effective date on the Departmem of Sue’s records,

ARTICLE VE: Other provisions, it any,

REQLIRED SIGNATURE:

—_@(‘&-M AAR @ o S
Signature of a member or an authorized representative of a member.
Fins document is executed in accordance with section 6050203 (1) (b), Florida Statutes.

| am aware that any false information submived in a document to the Department of State
constitutes a third degree felony as provided torin 5.817.155, F.S,

Adri ey Winkushs

Typed or printed name of signee

Eilinp Feea:
$125.00 Flling Fee for Articles of Organlzation and Deslgnation of Registered Agent
$ 30.00 Cervified Copy (Optional)
S  5.00 Certificate of Status (Optional)
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