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COVERLETTER
TO: New Filing Section

Division of Corpaerations

SUBJEC WCKL\ 1o QQ_(, laim. Services LLC

Name of Limited Liabidity Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.
Please rewirn all correspondence concerning this matter to the following:

\Waun e Wandall

Name of Person

FirnyCompany

Loq Dq ’T\A\C\ Lcme,

Address

\alolanal, FL. XA

City/Siate and Zip Code

R Akl u @ apnail. Com

E-mail address: (1o be ug‘&i for future annual report notilication)

For turther intormation concerning this matter. please call:

\/\)&q‘tf\Q\A}QhOle{( m(('gug) )?qq—2795

Name ot Person Area Code Dayume Telephone Number

Enclosed is a check for the following amount:

DSIlS.ﬂD Filing Fee 5130.00 Filing Fee & S155.00 Filing Fee & 5160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporationg Nivision of Carporations
P.O. Box 6327 Chitton Building

Tallahassee, FL 32314 2661 Lxccuiive Center Circle

Tallahassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\j\/aq o QQQ\CL;Y\’\ Suvj ces LLC

(MUst contain the words “Limited Liability Company, "LL.C.." or "LLC.™

ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
L4 oY Ty \q Loane o4 Tula Lone
Aokeland ¥ .33709 _LUokeland EC, 3AYCH

ARTICLE 111 - 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 Florida registration.)

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

Waun e Wandall

Name

LyoU Tula Lane.

Florida street address (P.O. Box NOT aceeptable)

Lakelond , FL. 357

City State Zip

Having been numed ay registered ugent and 1o gecept service of pro
Pluce designated in this certificate, | herehyv accept the uppm'yp
Surther agree 1o comply with the provisions af all swiies
am fumiliar with and accept the obligutions of my pogk

s for the above stated limited lichilin: company at the
ntas registered agent and agree to act in this cepacity. |
ting 1o the proper and complere performance of miy duties, and |
s regristered agent as provided for in Chapter 603, 1.5

/// Registered Agent’s Signature (REQUIRED)

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

m ,San“, .“"I ld“[m-:-.
"AMBR" = Authorized Member
"MGR" = NManager . , .

NNy wagne Wandeall

(c"-l‘DLl Tuala '-Al"l:}.-

Lo leencl , L 2,32 0%
AL ICAYIA SWaNO® (/
WY Tuces e
L ZIIN) FT 25509

(Use auachment if necessary)

ARTICLE V: Efiective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afrer

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable stannory filing requirements, this date will not be lisied as

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

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE: /@l’/

f a member or an authorized representative of a member,
T hl\ acumell is executed in accordance with section 603.0203 (1) (b), Florida Stannes.
1 am aware that any false information submitted in a document to the Deparunent of State

constituees 4 lhi[d degree felony as provided for ins.817.155. F.S.

\,’\JCLLU'\ e UWandel \

Typed or prinied name of signee

ing Fepg:

$125.00 Filing Fee for Articles of Organization and Designation af Repistered Agent

$ 30.00 Certified Copy (Optional) -
S 5.00 Certificate of Status (Optional) = —
— =
=15
- o f
Sz
L



