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COVERILETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ\;}k\g\,g O}J‘\S‘\—M ,\ VO LL—C/

Name of Limited Liability Company

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

Please return all corrcspondcnce concerning this matter to the following:

L'\Or\é\ncu\rﬁu W Voo

Name of Person

Firm/Company

12 Coonc\_tnooce .

Address

CoanforbMe. L, 3732™

Cllf/Slau: and le Code

__.L’Jc\\\cm MM&M__ _

M3 Gedrz i {10 be used for future annual report notifieztion)

s or further informatien crncerning this maiter, please call:

WM (85D &4 -] M

Fane of Person - Area Code Daytime Telephone T'umbe.

Enciosed is a check for the following amount:

DSHZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stawus Certified Copy — Cenificate of Stalus &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section . New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 - Clifion Building

Tallahassee, F1, 32314 2661 Executive Center Circie

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Wades Congvouckion L

(Must end with the words “Limited Liability Company, “L.L.C," or “LLC.")

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

Principal Office Address: Mailing Address:

12 Cotipe uoce @l ¢ a
Cn Ogeille FI 373

Same.,
e
ARTICLE 111 - 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 entily wnh an aciive Fiorida registration.}

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

Aearmvounz ) B. P\uﬁ*%

Name

W?/ QOU\'\CA\ Mo e ﬂo{

Florida sirees address (P.O. Box NOT acceptable)

CrodSoedyge L 32327

City State Zip
taving br2 rmmed as rzgistered agent and to accep: reivice of process for the abave zicted itmiia fiabiliny ec.oapany ot the
ploce desigaciod in this certificate, [ hereby accept the appointmer as register ed agen/ cmd agr iz i ot in (s capaciy. }
Jurther agpe o coveoly 54 the provisions of all statuies relatiig 2o the proper andcompler: pos7munce of my duties, and ]
i the obligations of my position as regts:ered agent at provided for v haprer 505,-F.S.

am fomificr vk ong aces

e Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Pagelof2




ARTICLE IV-
The name and address of each person autherized w manage and contrel the Limited Liability Company:

Tidle; Name and Address:
MO\HM«‘C.\ B. )-k«‘(\ '3

V1o o

"AMBR" = Authorized Member
"MGR" =a1anager
(2N

AmBL

{Use attachment if necessary}

ARTICLE ¥V: Cffective date, if other than the date of filing: (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business d'\ys prior to or 90 days after

the date of Giling.}
Note: H the date inserled in this block does not meet the applicable siatutory filing requirements, this date will not be hsled as

the document’s effective date on the Department of State’s racords.

ARTICLE V1: Other provisiens, ifany.

-~

REQUIRED SIGNATIIRE: :
e

Signature of a Hnember or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false informalion submitted in 2 document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F.8,

MCL‘\-}NL A\ - H‘?\N\

Typed or printed name of signee

Filins
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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