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COYLER LETTER

TO: New Filing Section
Division of Corporations

WBG, LLC

SUBJECT:
Name of Limited Liabllity Company

The enclosed Articles of Organiztion and fen(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Dauys B. Angers
Name of Person

Boker & Hostetler LIP
Firm/Company

Key Tower - 127 Public Squaro, Suite 2000

Address
Cleveland, OH 44114
City/State ond Zip Code
dangers(@bakerlaw.cam e
E-mail address: (to bo used for futurc annual report notification) . =
Por further information concerning this watter, ploase calk f i r‘%’
- :.‘_'\ -
-
Deanis B. Angers 216 861-7081 et o
at { ) g -
HName of Person Aren Code Daytiine Telephone Number . :é)
= o
Enclosed is a chock for the following emount: ’ =
$130.00 Filing Foo & $155.00 Filing Fee & $160.00 Filing Fee, =
Centificd Copy Certificate of Status &
Certified Copy -

$125.00 Filing Fec
D D Certificate of Status
: (additional copy is enclosed)
{additional copy is enclosed)

Mailing Address Strect Address
New Filing Section
Division of Corporations

MNew Filing Section
Division of Corporations
P.C. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tullshassee, F1, 32301

FI.LCST - 1101017 Wit X dwwet {Inkrm
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ARTICLES OF ORGANIZATION FOR FLOWIDA LIMTTED LIABILITY CONVMIPANY

ARTICLET - Name:
Tho name of the Limied Liebility Company is.

-NBG. LLC
{vust contain the words “Limited Linbility Company, “L.L.C.," or "LLC™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Maiting Address:

(¥ -4

A . T
Sume

5663 Baltusrol, #3B
Sanibel, FL 33957

PR

ARTICLE L1 - Registered Agent, Repistered Offiee, & Registered Agent's Signature:
{The Limited Liabiiity Company cannot serve as its own Kegisterod Agent. You must designate ag individusl or

another husiness entity with an active Florida registrotion.)
The name and the Florida stroct address of the registered agent arc

C T Corporation System
Namne

!
§ 1200 South Pine Islend Road
Florida street address (P.O. Box NQT acccpteble)
Plantation, Florida 31324
State Zip

City
Having beer named as registered agent and to accept serviee of procass for the above stated ltmited lability company af the
place designated iy this certificate, ] hereby acoept the appoinimem as registered agert and agree 1o act in this capaciy. 1

Sfurther agree to comply with the provislons of ali siatutes relating ta the proper und compleie performance of my duties, and [

am famillar with and accepi the obligations of my position as registered ageni as pravrdeu’ for in Chapter 603, F.5.
ames Halpin

C T Corpornt
ﬁm Istam Secretary

By:
ngutcrégfgﬂ s fenature (REQUIRED)

(CONTINUED)

FLAsY - 214817 Woltees X aowr Crding
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMRR" = Authorized Member
*MGR" = Manager
MGR Geory Cotey
‘ 5663 Baltusrol, #IB
j ' Sanibel, FL 33957
{Uae attechment if necessary)
ARTICLE V: Bffective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific anod cannot be nrore than five business days prior to or 90 days after

the date of flling.) .
Note; If the date inserted In this block does not mect the applicable statgtory filing requircments, this date will rot be listed a5
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if aiy.

REQUIRED SIGNATURE:
Signature of A memher or an abthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that an¥ filse information submitied in a docurnent to the Departiment of State
constitutes a third degree felony as provided for ins.817.155, F.5,

Dennis B. Angers
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Desigoation af Regivtered Agent
$ 30.00 Certificd Copy (Optional)
& 5,00 Certificato of Statax (Optional)

FLISY . 2142007 Waliees Khrrw Ouiias

Laughsey



