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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2016

KIMBERLY GARCIA-PEREZ
5126 AUTUMN RIDGE DR
WESLEY CHAPEL, FL 33545

SUBJECT: WR PROPERTY OWNERS LLC
Ref. Number: W16000073220

We have received your document for WR PROPERTY OWNERS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list only one Registered Agent.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish 1o revise your document to include an
effective date of January 1st. if you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's

requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Hi Letter Number: 216A00023162

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



TO: Registration Section

Division of Corporations

COYERLETTER

SUBJECT: (/()?‘\ Q’D'D?.r' ey OL«)I’\EN LLC

" Name ¢#L.imited Liability Company

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

Please return all correspondence concerning this maiter to the following;

V’T\mber\ka G)orcio-‘/\)ére’b / 'Se,s.us arcea S@c{w‘aJo

Name of Person

LA (?ro@erkﬁ 0%

ners LLG

Firm/Company

SRL Pt Ridge DO

Address

(Jedley Clnqocf =, 335YV

City/State and Zip Code

(rpropertyooners @ omail tam

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

F\imberl:} Gartia

a (1271 ) Qe — 3QHE
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
£125.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & y $160.00 Filing Fee,
Certificate of Status ertified Copy Certificate of Status &
(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 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE F- Name:

The name of the Limited Liability Company is:

__wll Weoery Uone—< LLC

(Must end with the' words “LimiteF Liability Company, “L.L.C.,” or “LLC.")
ARTICLE II - Address:

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

Principal Office Address: Mailing Address: :
DIl Audramn Ardge D CIOL Pudunin Ridae O
2 Lo Y Claped GL.733V08

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatui‘e:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

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

hmbd\i\) Garea

@ rel
7/

Name

579w Autunin Pudse Dr
Florida street address (P.O. Box NOT acceptable)
L(/zJ!g;: (‘L(q,ao/ Fo 3504

ty State

Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

% Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIY-
lie name and address of cach person authorized to manage and control the Limited Liability Company:
Titde: -

"AMBR" = Authorized Mcnber
"MGR" = Manager

Name and Address;

A AGNOGLr %im\m@ rly Q)QFC"Q (Pe({,'b
Y 5100 Prdulon YAiage Or
\,{/Esleﬂ(‘tquw L 23RS HE

{Use altachment if Necessary)

ARTICLEY: Eflective dale, if other than the dalc of ﬁ]]!‘lU j;]/u/(a (‘) ) 25 /7_ . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more fhan five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REOQUIRED SHGNATURE::

Kombe ety Gar 23
Sighature of 2 merhi

or an authorized representative of a méﬂ)cr

This document is executed 1n accordance with section 605.0203 (1) (b), Fiorida Stanues.
I am aware that any false information submitted in a document 1o the Pepartment of Siate

" constitutes a third degree fq]vq_g_v as orovided for ins.817 155, ES.

Typed orprinted name of signee

~—t ;:E (2]

E! Fees: [=-2] AT

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ?’:‘i T
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)

-

&

Page 2 of 2 ) )_
Gad s :’—"4
N L3



