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COYER LETTER

10: Registration Section
Division of Corporations

SUBJECT: A/ Qd e Bun k:'.,‘:)lj " .Lg\—._%c’ R
Name of Limited Lialghty Company

The enclosed Articles of Organization and fee(s) are submitted far fling.
Please return all correspondence concerning this matter to the following:

Wdvrin M ddloden Ese

Name of Person

Middlokn 3 Widdleden LB

< Firm/Company

I\f 69  JMadleed S+

Address

Talletisosee FY 313017

City/State and Zi:; Cade
é*(j:"_'_éh ﬂu%@Ws,mm.. —_

Semail acdresn: (to e ured for fiture annaal report nod fication)

For fusthuer information concerning this miatter, please call:

Ao A SUT EN . D2% 2 (65

Name of Person Arca Cede Daytime Telephene Number
Encybsed 15 a check for the following amount:
125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy s encloscd)

Mlailing Address Street Address
New Filing Section New Filing Section

Division of Corporations Division of Carporations
.0, Box 6327 - Clifton Building

Tallzhassce, FLL 323 14 2661 Exccutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\Wude . lﬂ)()ni-\.nr. ' L/t-’é-—’

{Must end with the words “Limited | Ll'\blhly C‘ompany_)L LC "or“LLC™)

-

" ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Compuny is:

Mailing Address:
Shame.

Principa) Office Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sigmtﬁre
(The Limited Liability Company cannot serve as its own RLngleer Apgent. You must designate an individual or

another business enmy wuh an active Morida registration.)’

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

4!-?:;» W/I {CLL[GJ'UH FS‘?
Sk

Florida street address (PO, Box NOTY acceptable)

HM 3232

City Stale

Having been named as redister c.!ab wrand o aers ;1{ service ofpmces sfot the ahove strted limited Sabil lity comprny & the
place designeded in this certificais 7 heroby accep: iie appoiniment as registered agent and agree 1o act in thit wqpacily. 1
furthemagree 10 compiy with the provisions af af? stadtes relating 1o the proper and complete pexformance «f'my dutios. and |
am familior with e ocepe the obligmions of my pesition as registered ageny «s provided for in Chapre ~ 45, F S,

chischc (REQUIRED)

{(CONTINUED)

Pape 1 0f2




o "MGR" = Manager
Ampe . Wade " Bentin,

ARTICLE 1V
The name and address of each person authorized 10 manage and contrd! the Limited Liability Company:

Tidde;

"AMBR" = Authorized Member

(Use attachment if neeessary)
(OPTIONAL)

ARTICLEY: Effective date, ifother than the date of filing:
(If an cffective 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: 1fihe dat

¢ inseried in this block does not meet the applicable stawutory filing requirements, this date will not be fisted as
the documen’s efteetiv: date an the Department of Siate’s records.

ARTICY . VE Other pravisions, if any.

REQUIRED SIGNATURE:

Sieaaturc of a member or an autherized representative of o member.,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
{ am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided fog in5.817.155,F.8, -

"ypued or printed name of signee

Filing Fegs; Srten
$125.00 Filing Fee for Articles of Organizatior and Designation of Registered Agent ﬁ{'{g (C"’
$ 30.00 Certificd Copy (Optional) .F,:ff-'.-"-':" -
§  5.00 Certificate of Status {Optional) ‘_:-_E;‘.: ;ﬂ-'f-'
a \
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