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COYER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: ’)qul > COh s"’ tvet on |

Name of Limited Liability Company

Tl enclosed Articles of Organization and feefs) are submttted for filing.
Please return all correspondence concemning this matter o the following:

w'. \\'\ow\n- Kf—l'l'l'\ j)aul_s

Name of Person

DS (oastoetion LLA_

Firm/Company

So¢ Lof\? P.‘ﬂﬂ— )F.

Address

Tallalyagsee , FI 32305
Y City/State and Zip Code
Kett Davik 79 @ 1 dood ,Conn

E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

w\\‘a\h X. 'pcsd.\j aty Jfo ) 43{ "‘i‘l{,o

Name of Person Area Code Duytime Telephone Number

is & check for the following amount:

125.00 Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certihed Copy Ceruticate of Staus &
(additional copy is enclused) Certified Copy
(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clitton Building

Tallahussee, FI1L 32314 206061 Executive Center Chicle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Linved Liability Company is:

WL K Drvg Constrotion, LLC .

(Must contain the words “Limited Liability Company, “LLL.CL" or "LLLC.Y)

ARTICLE I - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Offtce Address: Muiling Address:
500 Long Piac Dr. GOt Lopg Pine Dp.
Tollcnh oo 554 Fi- 32305 Tedle hocdwe [L R2205

ARTICLE I - Registered 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 with an active Flortda regisuation, )

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

Wilbtewm Keith Dasi

Namw
5 o C LO(L & P\' Ne D r:
Florida sireet address [1’6. Box NOT ucceptable)

Tollehassee E{ 323e5

City Stare Zip

Having been nanted us registercd agent und to accept service of process for the above stated limited Habiline company at the
place designated in this certificare, L hereby vecept the appointment as reglsiered wgent and agrev to act in thiy capacine.
Jurther agree to comply with the provisions of all stanes relating 10 the proper and complete performance of my duties, and I
am familior with and accept the oblivations of my position as registered agent as provided for i Chaprer 603, F.S..

Il tzz O

Registered Agent's Signature (REQUIRED)

(CONTINUED)

1 BIAKD

Ch6 HY 6100 4L



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

Name and Address:

Title;
"AMBR" = Authorized Member
"MGR" = Manager ' , '

w/, // LA ‘A DCH/.?;

A AR
S0 lang Pae e,
Talleh ensgte FE 32305

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(I an effective date is listed, the date must be specific and cannot be more than five business duvs prior to or 49 days after

the dute of filing.)

Note: [fthe dite inserted in this block does not meet the applicable stasutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State s records.

ARTICLE V1 Other provisions, if any,

REQUIRED SIGNATURE:

1)l Gz [

Signature of a2 member or an authyrized representative of a member.
This docurment is executed in accordance with section 603.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
canstitutes a third degree felony as provided for in 3,317,155, F 8.

U:’//f'ém A e 44 Daw'!r

Typed or printed namne of signee

Filing Fees:

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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