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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: WC\W \ine Povec eleon  Secok es

Name of Limited Liability Company

The enclosed Arlicles o Organization and [ee(s) arc submitted for [iling.

i

Please return all correspondence concerning this matter to the following:

Clad  Tous

Name of Person

FirnvCompany

% 00 [qznd Moe A/
Address

SAQexe Shorg T 3702

City/Statc and Zip Code

E-mail address: (to be used for future annual report notilication)

For further information concerning this matier. pleasc call:

- g e b
Q\,wl D' s w 727y 342 -8538 > B
Name of Person Arca Code Daytime Tclephone Number S =&
ro e
w = Erlf
Enclosed is a check for the following amount: 5 :.fm
o s
125.00 Filing Fee D$13().0l) Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec. Oy
Certificate of Status Certificd Copy Certificatc of Staus &, 535
Centified Copy @ S

(additional copy is encloscd) [
(additional copy is enclosed) ™

Mailing Address Street Address

New Filing Scction New Filing Scction

Division of Corporations Division of Corporalions

P.0O. Box 6327 Clifton Building

Tallahassec. FL 32314 2661 Executive Center Circle
Tallahassce. FL, 32301



' AR'I'I&LES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1I - Name:
The name of the Limited Liability Company is:

\Uq+@( \\n¢€ Yrovec Aien DS LLL
(Must end with the words “Limilcd ]_:iability Company, "L.L.C.." or“LLC."}

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

737 Ave
pecic e 33751

Principal Office Address:

Hega  73ra  Aog Yz §4
'ﬂirxt,\\a\ Pork FL 33251 ;D)f\(l(c.s

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered 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:
C |MA=1 Deus
Name
Qae Gzd Aoe A
Florida street address (P.O. Box NQT acceptabic)

Shopexe = 3370T

City State Zip

Having been named as registered agent and (o accepi service of process for the above stated limited liability company al the
place designated in this certificate, I hereby accept the appgintmenyys regisiered agent and agree to act in this capacity.
Jurther agree 1o comply with the provisions of all stututes rblating Wlthe proper and complete performance of my duties, cnd |
am familiar with and accept the obligations ofsmnposili .‘/ered endyis provided for in Chapter 605, 1.8..

~ Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE tv-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR" = Manager

Aner Qld  Dews
) Bao Q244 At
St.pete FL 237200

,ﬁf M g{{ Yo LV Sk revwn

¥ _{oot Sbeviey AR d  {or $9¢
Laryo Fe ' 3377

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL}

(If an effective 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: If the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s cffective date on the Departiment of State’s records,

ARTICLE VI: Other provisions, if any.

REQ_LLLBEQSIGNATUR?:q

Wy —

Slgnzh:ure of a mémber or an authorized represenlative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am awarc that any falsc information submitted in a document to the Department of State
constitutes a third deé,rc:\/fi:.lom as provided for in s.817.155 F.S.

bad-b

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = %)
$ 30.00 Certified Copy (Optional) o - E‘—'r:
$ 5.00 Certificate of Status (Oplional) o T
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