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COVER LETTER
TO: Registration Section
IHvicion of Corperations

WCFC Constraction 1.1.C

-

MName of Limited Linbility Company

The encloged Articles of Organization and fee(s) are subostted for filing.

Flease retun all correspondence soncering this matter to the following:

Anthony Bishop

Mame of Perton
WCFC Constroction EIC -

Firn/Company
4408 Hoffoer Aveons

Addresg
Oxiando, Flotida 32872
City/State and Zip Code

WCPFC@prnail com N
B-mnil sddress: (o be used for fisture antued report notification}

For further nformution conceming fhis matter, please call:

Anthony Bisbop (407 . 721-8692
e At

MWame of Person Arex Code Deytime Telaphone Number

Enslnaed i3 a check for the fullowing emonnt:

DSIK.DG Filing Fes DSIZiE}.ﬁOFiIing Fee & $155.00 Filing Fec & $160.60 Filing Foe,
Certificate of Status Certificd Copy Certificaic of Stz &
{additional copy iz caclosed) Certified Copy
{additioual copy is enclosod)
Mailing Addrexs ... Btreet Address
Few Filing Section New Filing Section
Divasion of Corporations Division of Cosporations
P.O. Box 6327 - Clifton Building
Tulishagses FI, 32314 2561 Executive Center Circle

Talishesses, FL 32301



ARTHOLES OF QRIGANIZATHON FORFLORIA LIMITED L IABILITY OOMPANY

T e Lt : FILED
Tho peme of the Limited Lisbitity Company is: May 24 2016 08-00 AM
e Secretary 0f State
WCFC Consiruetion : . e et ==
{Must end with the wards “Iammdhabﬂﬁyﬁommy, “LLC ”ur“I.LC"}
ARTICLE I - Address:
The mailing sddress and stroct address of the princinal office of the Limited 1isbility Company is:
Erinclpgl Office Address: : Mailing Mdroy:
4409 Hoffher Avenus - Same L =
Orlando, Floride 32872 . . g e e o oz st e e i T T~ 1 o

I . R A T ==~ = s or: WA o a

ARTICLE O] - Registered Agent, Regisiered Office, & Regiviered Agent's Signature:
{Thy Limited Liability Company cannot geree as its own Registered Agent, You must designate an individual or
sngther business eptity with an active Florids registration.)

The narme and the Florida street addross of the registered apent are:

Anthony Bishop L
Name
4409 Hoffher Avenue . e e e -~
Flerida stroet address (F.0. Box HﬂIacoq:mhlc)
Oriando Flodida .. 32872
City State Zip

Huaving been named as registered agent and to aceepi service of process for the above stated Iomited Liability company at the
place designated in thix certificate. T hereby accept the appoinimeni as regivtered agent and agree & act in s capacige. T
Jurther agree 1o comply with the provisions of all statules relating 1o the praper and complete performance of my duties, wnd 1
a familiar with and acoept the obligations of my pasition as regivtered agent as provided for in Chapter 603, F.5.,

mﬁmw Signatwre (REQUIRED)

{CONTINUED)
Pugeiall




ARTICLE Y-
The narce and address of each person eutherized to manage and control the Limited Lizbility Company:

Ftler Nams aod Address:

"AMBR" = Authorized Member

"MGR® = Manager

MGE _ . AnthonyBishop
4409 Hoffner Ave
Orlando, Floride

MGR . Linda Bishop
4403 Hoffner Ave
Qrisnde, Florida

MGR : . __Cartos Muina
4409 Hoflher Ave
Orlandp, Fla

{Use attachment if necessary)

ARTICLE V;: Effective date, if other thun the date of Sling: . (OPTIONAL)

{If an effective date is Iisted, the date must be specific and cannot be more than five business duys prior to or 90 days after

the date of filing.)

Nptg; If the date inserted in thiz block does not meet the applicable statutory filing requirements, this datc will not be listed as

the document’s cffective date on the Departorent of State’s records.
ARTICLE V¥; Other provisions, if any.

BEQUIRED SIGNATURE:

e

Signature of 2 member or #h authorized representative of a member,
This document is execuied in accordance with section 605.6203 (1} (b), Florida Statutes.
1 am aware that any false information submitted in a document ¢ the Departiment of State
constitutes a third degree felony as provided for in 3.817.155, F.8.

Anthony Bishop

Typed or printed neme of signes

Eiling Fees:
$125.00 Filing Fee for Articies of Organization and Desigraiion of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.68 Certificate of Statns (Optional)

Page2ofl



