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COVER LETTER

T0); New Filing Svetion
Division of Corporatiens

THOUGHTWELL LILC
SUBIECT: _

mane of Limited Liabitity Company

The envhosed Artieles of Crganization and feets) are submitted Tor Gling.
Please return all correspondence concerning thits matter o the tollowing:

WIELLIAM B THESDERSON, 1]

Name of Person

THOUGHTTWELL LLC

Firm Company

28205 URESCENT DRIVE

Address

HOLLYWOOD, FL 33028

Cits/State and Zip Code

whendersonitifer gmail.com

[2-mail address: (o be used for future annual report notification

Far Jurther idformation concerning this muatter, please call;

WILLIAM E HENDERSON, 1T 413 YAN-3053
at g }
Name af Peraon Area Code Davtime Telephone Number

Lnetescd 15 a cheek for the (ullowing amount:

S 12500 Filing Fee DSI 300 Filing Fee & S135.00 Filing Fee & SI60.00 Filing Fee,
Cernficate of Status Certified Copy Certificale of Stlus &
taddrianil copy s enclosed) Cerutied Copy

Gaddittonal copy is enclosad)

Mailing Address Street Address

New Filing Section New Filing Section

[ivision of Corpotations Division af Corparatiuns
POy Box 0327 Chiton Building
Taillahussee, FLO323 14 2661 Evecutive Center Cirele

Tallahissee, FE 32300



ARTICLE 1V-
The name and address of each person authorized to manage and controb the Limited Liability Company:

"AMBRY = Autharized Member

"MOGR" = Manager

AMBR WILLIAM E HENDERSON, 111
8820 S CRESCENT DRIVE
HOLLYWOOND, FIL 33023

AMEBR JAMIE HENDERSON
SE20 5 CRESCENT DRIVE
HOLLYWOOD, FL 33025

{Use attachment if necessary)

ARTICLE YV Effectse date, if other than the date of tiling: AOPTIONALY

(I an effective date iy listed. the date must be specific and canoot be mare than five business davs prior to or 90 dayvs after
the date of filing.)

Mot It the date inserted in this black does non meet the apphicable siautory Aiing requirements, this date will nal be listed as

the document™s cticetive date on the Depaniment of Stage’s records,

ARTICLE VI: Other provisions, it any.

REGQUIRED SIGNATURE:

SHT lalurétl’nfu member or an authorized representative of o member.
This docament is excenied in accordance with section AN 0203 (1) (hy, Florida Staiates,
P am aware that any talse inlormaton submited in o document tw the Depariment of State
constitutes o third degree telony as provided Tor in s, 817183 F.5

WILLIAM E HENDERSON. I -
Ty ped or printed name of signey

Liling Fevs:

SEZRAO0 Filing Fee for Articles of Organization and Designation af Registered Agent
S 30000 Certified Copy (Optional)

5 500 Certiticate of Status (Qptional)




