LI F oD 53012

(Requestor's Name)

(Address)

(Address)

(Ciy/State/ZipiPhcne #)

[] eick-up |:] WAIT |—_'] MAIL

(Business Enuty Name)

(Document Number)

Certified Copies Cenificates oi Status

Special Instructions to Filing Officer

Office Use Only

NCIINIETRRI

200297217172

1y q F¥3 w EinRy Hinb T =
U4 TP ——01002--00%  #%125. 00

. B3

o

TCen =

I L X S

- . -0 ]

oo b

7y .

%.‘[ (%] .

re -

- - -1

B I -~

e T Ty

T I They

e I kR Armr

O5 @

Pt (€]




"—T’d \/\krg“b/ '\kg L'_\‘D\/\l;or‘/‘d o AAL N\ 2yd—

- - e A Lo B Secoiete L
: (e~ Sie s
Ty W

’ L >9G]
'Qﬁ”""“@"*‘ e L1800 oo

00

T

SSVIY TV

S € HET 4v g

VORIOTA 53
Gl o



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: WA L—E/ Sp”u L ES (_—L<_

Namie ol Limnued Liabihity Company

e enclosed Articles of Organesation and feelsy are subimtiesd T Aling

Please return all correspondence conceramy this matter to the followang

\Llﬁw{m\f \L . \’;\\B\AL&V(A

Name of Person

Lo U %e(\.'<{£‘§ \‘_LC_

FirmdCuornpany

& 1T 2 D L, |<¢.>i l' gf/ @1

Addiess

_/T\_-:\_.l‘ \z."—. e W (I 59—%1'1
Cll}éS[dlL‘ and Zip Code

E-imsal address: (o be used for future annual report notification)
Fuor tunther mbornaten concerning this mater, please call

YN SIO - /’/FL{(/}

Namic of Person Area Code Daytime Telephone Number

Enclosed s a cheek for the followimg amouwnt

Wi!mg Feo D513U.00 FFiling Fee & S15500 Filing Fee & S5160.00 Filing Fee,
Cetificate ol Stutus Certfled Copy Cuertfleane of Stutus &
fadditional copy s enelosed) Cortified Copy
{addiomal copy is encloscd)

MEailing Address Strect Address

New Filing Section New Fibing Seotion

Dinsion of Corparations Division of Corporations
0. Box 6327 Chiten Building
Tallabassee FILL 32314 2001 Precuive Center Clrcle

Tablahassee, L 325301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
Fhe name of' the Limited Liabiliy Company is:

WDL b 5«2@\/\'(,6% L C

{Must contain the words “Limited Liabthty Company, "L.L.C."or "LLC.

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Livbihity Company is:

Principal Office Address: Muailing Address:

Y707 oo Keliey 1 Fras oo feliey Kd

Y

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent You must designate an indivadual or
anothier business entity with an active Flonda registration.)

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

dr‘ﬂ{ AE HD\H P

Nume

Yagn  ww el €

Florida street address (P O, Box XOT acceptabl

A e 9230

City State Zip

Havinge been named as regisiered avent and to accept service uf process jor the above stated imited liabilin: company at the
s ¥ g ! . ! A )
' v !

% Agent’s Signature (I&%Q'GIRI-;D}

(CONTINUED)



ARTICLLE IV-
The nume and uddress vl each person cuthurzed 1o manage and control the Limited Liabilny Company:

TAMBICT = Authorized Member

"RIGR" = Manuuer \ﬂ\l e = (‘%Z‘”u’\i P //(‘:—-]

f‘vf"/Cj} PRIV I AN A

AL T - 2,}?51
P\\M-;_%@- &jﬁf—'

@\-\ Q(\l, T wﬁ’mki
\‘::,‘.’\ A f'\—_'i - f,}:-_,t_‘g

(Use antachmeniif necessary)

ARTICLE V; Ultective date, o other than the date of fling: AOPTIONAL)

{If an cfiuuwc (.ldl(. is listed, the date naust e specific and cannot be more than five business day s prior to or 90 days atlter
the date of filing.)

Nuter 1the date mscrted in thes block does not mect the apphcable stannory filng requirements, tis date will non be lsied s

tie decument’s effecuve date on the Department of State’s records

ARTICLE ¥I: Other provisions, iany

‘1 _.N

/ !

/

e & O /%C/
Signature mmber or an autherized errLuntdtm cofa meinier.

This dmumxnl is gg:_gg;]fcd m aveordance with seeton 605 0203 (13 (h), Flonda Statutes
Pam aware that any (alse mformaton submitted in & decument wthe Deparunent of Stawe
constitiies o third degree felony axs provided for ins 817,135, F 8.

Typed or printed name of aignee

Filine Fees:

<1735 i Filine Fee for Ariieles of Oreandrzation and Desienation of BReristered Aeent



