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COVYERLETTER

TO: Registration Section
Division of Corperations

wncr. floaCd Rack Onwal) LL.C.

Name of L]mltcdmab!llly Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

f’lease return alf correspondence concerning this matter to the following:

AEed R GArombl e)f I

Name ot Person

How d Rac k Drywall Lic.

FirnyConl) pany

50 Ookmpnt D

Address .

C('ow\/&re&w e ¥} 323277
h e City/State and Zip Code

'~ma|l auireei (o be used for future annual r('[\c.'t noti.lcat. *

For further inftdmation concerning this matter, please

&L@R&wﬂb\*ﬁ% Yog-9574

Name of Persoa LDaytime S s'enhon- ¥

inclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 I'iling Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Division af Corporatiens
P.O. Box 6327 : Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

waell LLC.

ted Liability Company, “L.L.C.," or “LLC.™)

{Must end with the words “Li

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

‘timg Address:
7 Sawe A5

Principal Office Address:

1 .;_s

ARTICLE H! - 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.)

]"hc name and the Florida street addﬁ’oﬁhc registcrgd agent are; )
o Brumbley

Name

20 O«kmsrﬁ‘Of‘

Florida street address (P.0, Box NQT acceptable)

Cppu fordville £ 32.32-7

“igving b o atomed as re@istered agent and 1o acveps service of process i the abe e stated limiled fiak .tryc
nlace desi;vaed inthis cevtificate, { hereby uccept the appuointment as regme:ea' et and agree jo detin s capacity, |
deother agrac o co ly # Lr the provisions of all statutes relating to the proper anc' .. mplete per, ,fn: munce of my duties, and |
wm familigey-ith ong aeus] s the obligations of my position as registered agent as . - ided for in Cnaprer 605, F S,

-apany at the

Registered Agent’s\Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

%BR'EAulh ized Memb S '
"MGR" = Managcr K/WMLA;VY
d ‘0 M
&Y Ccawlordu e HB 32227

(Use attachiment i necessary)

ARTICLE V: Effective date, if other than the date of fling: (OPTIONAL)

(1t an effective date is listed, the date must be specific and cannot be more than five busmess days prior to or 90 days after
the date of Qling.)

Note: If the date inserted in this block does not mee: 3e applicable statutory filing rcqunremems this date will not be listed as
the document’s effective date on the Departmant of State’s records,

ARTICLE VI: Other provisions, il any.

ignature of 1 member or an autho;izﬁyzl representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statuies.
I am aware that any falsc information submitted in a document Lo the Department of State

constitutes a third degrecgony s provided for ins.817, 155 F S
Nekred B Bepmbley 31

Typed or printed name of dignee

$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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