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COVER LETTER

O Registration Section
Division of Corpoerations

. e adeny LLC
SUBJECT: _) M_
Name of Cimited Liability Cokpany

The enclased Articles of Organization and lee{s) are submitted for filing.

Please relurn all correspondenice concerning this matter to the following:

R wWewa

Name of Person

. S ’

Ci

WOS_ Bondo Pwe
Buang, F\ 23S\ _

~/State and Zip Code

v~z 110 be uge - 33r fature annual repart notification)

For further information voncerning inis matler. ples” zall

e Ao mm

Name of Person Arca Code Daytime Telephone Number

Lnclosed is a check for the following amount:

DS 125.00 Filing Fee $130.00 Fiting Fee & £155.00 Filing Fee & 316000 Filing Fee,
Cenificate of Status Certified Copy Certificale of S1atus &
(additional copy 15 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Divisionof Corparations
1.0, Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circte

Tallahasseg, FL 22300



ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

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

mpany, “LLC l“Ll cr

(Must end with the words “Limited Liability

ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Maiiing Address:

Principal Office Address:

WS X e

ARTICLE NI - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate 2n individual ar

another business entity with an active Florida registration.)

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

\Noyd

- MName

Wols Bwidn e

Fho-ida street address (P.O. Box NOT acceptable)

Qv F235)

City State Zip

and 1o accept service ofprocessfu the above stazedlinit ) fiakity .

place de v nated B s cervificate. 150 2by accept the appointment as registered agent and ag 22 (o070 o 48 copacity

Jurthe . gree 1o comnply wirh the irtis-ans of all stamies relating to the proper and complet rerforinu. of my dufizs,
rieith and Gecese the ablipations of my position as registered agen: as provide.' ©r in hr‘mzr By, FS.

(.'mfm.. DN vEL

Registered Agents Signature (REQUIRED)

Heving be 2 name 1. ~egistered ag.

{(CONTINULED)
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ARTICLE 1v-
The name and address of each person authorized e manage and cantra! the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

o
$h \Wavd \\

{Usec atlachment 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 (o or 90 days after
the date v filing.}

Note: !7oe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
¢ dncunent’s efiective date ot the Depariment of State’s records,

ARTICLYE VI: Other provisions, il any.

S‘gnnturc of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605,0203 {1) (b), Florida Stazales.
I asn aware that any falsc information submitted in a document to the Department of;
constitutes a third degrcv. felony as provided for ins.817.155, F.8. ,,'C?_

"f\
A Wady i
Typed or print€d name of signee R

L1 X891

. s}

Filing Fees: : =4

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ‘2 ; G
$ 30.00 Certilicd Copy (Optional) ) :V% o

§  3.00 Certificaic of Status (Optional)
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