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COYER LETTER

TO. New Filing Section
Division of Corporations

SUBJECT: }A/;/\ﬁ# @ﬂopiﬁﬁs LLC

Name of Limited Liahility (mnp.m\

The enclosed Articles of Organization and fee(s) are submitled for tiling,
Please return all correspondence concerning this matter 1o the tollowing:

Y s P /UZAW

Mame of Person

| Lf/i LEH @ﬂDPZ}Q/ /£S /L

Firme Lme ny

(05 FERASEH AW

Address

Brarsyron’ , L 39205

Lrl}f\mlL and Zip Code

Qe leharoz. £ dphad . Can?

-muil address: (10 be used tor fitse: annual report notification)

For further information concerning this matter, plum call:

Ao L ekt P 156, 536 —5455

Name of Person Area Code Davtime Telephone Number

Iznclosed is u check for the following amount:

I I -j$125.00 Filing I'ee $130.00 Filing Fee & FESS.00 Filing Fee & $160.00 Filing Fee.
' Certificate of Status Curtified Copy Certificate of Staws &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

. Mailing Address Street Address
New Filing Section New Filing Seetion
Division of Corporatiuns Division of Corporations
P.0O. Box 6327 Clifton Building,
Tallahassee. Fi. 32314 2661 Exceutive Center Cirgle

Tallahassee, F1L 32301
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April 24, 2017

JANET P WELCH
105 25TH ST NW

BRADENTON, FL 34205

SUEBJECT: WELCH PROPERTIES, LLC
Ref. Number: W17000034996

We have received your document for WELCH PROPERTIES, LLC and your
check(s) totaling $125:00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing enlity.

Please select a new name and make the correction in all the appropriate places.

‘Pne or more words may be added to miake the name distinguishable from the

one presently on file. A search for name availability can bz made on the intemat
through the Division’s records at www.suribiz.org.

Please note the name of a limited liakility company must contain the words
‘Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: ‘"Limited Company," "L.C.,"
"LC." "Ltd.." and "Co."

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.

Neysa Culiigan
Requlatory Specialist Il Letter Number: 517A00007889

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LM ITED LIABILITY COMPANY

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

DAT We Lt Fhopspries, LLC

{Must contain the words “Limited Liability (‘c)mpzm_\'. “L.1L.C..

ARTICLE 1! - Address:
The mailing address and strect address of the principal ofiice of the Limited Lishility Company is

Mailing Address:

/05 ST St AW OS5 ASTESE Al
_&WMS M@_ﬂz@ws

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’s Signature:

{'The Limited Liability Company cannat serve as its onwn Registered Agent, You must designate an individual or B
ancther business entity with an aclive Florida registration. } ey :‘.3
b X
I'he name and the Plorida street address ol the registered agent are: T
b g
M S 22
o€ cor L @
Nume b~ ]
=
——

CH Y Serh (Dol Sgreed

Florida street address (P.O, Box NQT. acceptable)

'ILMm L 2336l6

Lll) State Zip

VIS 404

¥0I4074 3
L1

Having been named as registered agent und 1o aeeept service of process for the above siated limined labiline company at the
place designeted in this certificate, 1 herehy accepi the appoiniment as regisiered agent curd agree to act in this capacity. |
Surther agree to comply with the provisions of all stauies relating w the proper and complere performance of my duties. and {
any Jamifiar with and accept the obligations of my position as regisiered agent gz provided for ic Chapter 605, F.S..

R

Registered Agent’s Signature (REQUIRLD)

(CONTINUED
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

* Title: Nanie and Address:

"AMBR" = Authorized Member
"MGR" = Manager
VIGR SYwer R (L)zad #

S-r N/
MA@ZMA/L At 392057

VYA | o W eran TIT
iéé_fw ,&Q_‘L?__

’7"/9-/”/0,4 EL 2362

(Uise attachment if necessary )

ARTICLE V2 Liffective date, if other thun the date of filing:
(If an effective date is listed, the date must be specific and
the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable statutory fiting requitements. this date will not be listed as
the document’s eftective date on the Department of State’s records.

4 £ (OPTIONAL)

not be more than five business days prior to or 90 days after

ARTICLE VE Other provisions. if any.

REQUIRED SIGNATURE:
)
T [ 73 pu—y
J%ﬁ/&ﬂ e S
T .
Signature of» emher or an authorized representative of 2 member. pc: g N y
This document i r; ‘ceuted in accordance with section 605.0203 (1) (b). Florida Staluies. —€  voxas-

[ am aware that afiy taise information submitied in a document to the Depar 1m'.n15’[3mu, |

_ennstilutes a third degree telony as provided forin s.817. 135, F.8. (r{,'\: o E
— D Z?/' ———mc ™ %
Nts 7 . L LC I R
T'yped or printed name of signee Sl 77 B T
[ o QA ae E:‘ "
" 2B
Kiline Eeqss Om &£
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Lt

$ 30.00 Certified Copy (Optional)
- & 5.00 Certificate of Status (Optional)



