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COYER LETTER

TG: Registration Section
Division of Corporations

SUBJECT: WIG ,lé‘o/ {4}‘[‘/& %p,/ v ;Qé _f@d.u‘/ijf;'v AL\ C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

temmy Povas  Dhaucion

Name of Person

“the Do\ ayory Deol eod Sy
Firm/Company

D -O. Yend)

¥ P

Address -

Telarossee, T, 3250%

T City/State and Zip Code o~ |

_ Thepeol shaoc iy o) -GN

Tmail raudest iz {to be used for future annual r&pors notiﬁcau;n)

For further information enncerning this malter, please call;

’Tm:%ﬂ}mcm S5, Sex LS

me of Perstn - Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

D$525.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00Filing Fee,
Certificate of Status Certified Copy = Certificate of Status &
(additional copy is enclosed) Certified Copy
. {additional copy is enclosed)

Mailing Addreys Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 : Clifton Building

Tallahassee, [[. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

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

f/!€ /as/ 5A/7-/2 1/06/ qﬂ-jﬁ"’l .5(#5(;":/\?1)' LL(

{Must end with the words “Limited Liability Company, “L.L. é or “LLC. )

ARTICLE 11 - Address;
The mailing address and streer, '\ddresa of the principal of{“ce of the Limited Liability Company is:

i’rincipul Office Address: Mailing Address:

Tz JHOfooms Laop LT, few [N A
*ﬁﬁaﬁ.«r(ﬂ’ F/- ?a??_ﬁ'_? /Z/
Il Raiiet. [Z 23

ARTICLE HI - Registercd 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 wnh an active Florida registration.)

The name and the Florida sireet addrcss of the registered agent are:

;,cj ,r'rﬂ-vn /Zaza\:‘g? haar
™

Name ) A e
/J annas - LR
RALD - flrra Lol : 125_7- o

LYoy 8t

Florida street address (P.O. Box NOT accepébie ' . @ e EJ:
‘>
City ' State A Zip

Having bein ramed as regustered agent and 1n accep! service of process for the above stated ivmitea fiacility coinpany at the

. place desizaaiad in this certificate, Ihereby accep! the appomtnmm as registered agent and agree lo act in this capacity. |
Jurther agree 1o coenly Yoh the provisions of all siatules relating 1o the proper and complete perforinance of my duries, and |
gm gomifiarvilh ond e the obligations of my pasition as registered agent as provided for in Chapner G035, F.S.

Regﬁ—{t:md Agent’s Signature [REQUIRED)

(CONTINUED)
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ARTICLE 1V- :

The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Autherized Member
"MGR" = Manager

| /Gwmqp'ﬂwlw
== =

(Use attachment i f 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 ar 90 days afier -
the dute of filing.j -

Neote: If the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
e

Signature of TMember or an authorized representative of a member.,
This document is executed in accordance with section 605.0201 (1} (b), Florida Statutes.
! am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for ins.817.155,F.S.

I Gy _ﬂy-&.'\*nl?\"'\
Téped or printed name of signee

ks

*
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent 5 ‘):
$ 30.00 Certified Copy (Optional) e - g“;,,i‘;
§ 5.00 Certificate of Status (Optional) Do sy
.- :-t_v_’ v
TR :'1'
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