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COVER LETTER

TO: New Filing Section
Division of Corporatiens

SUBJECT: WO ?ﬂ;d+erg ) LLQ

Name of Limited Liability Company

The enelosed Artictes of Organization and fee(s) aie submitted for filing.
Please return all correspondence concerning this matier to the following:

%Malf\ ? HQUSD N

Name of Person

TWO ?An\\ TeR S

Firm/Company

4612 ,(-NISHE-€F th%

/[:’T\z L ss€c, q‘L 22309

Cn

qrﬂ‘ﬁ‘rc and Zip CodL@MSM C o i

N . /
E-mail address (to be used for feture annual report notification)

" For further information concerning this marter, piease call:

QA&L\-W (D28 SS2- 301

Name of Persen Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

125.00 Filing Fee $:30.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fece,
Certificate of Status Certified Copy Centificaie of Status &
: (additional copy is enclosed) Centified Copy

{addunionzl copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

/\/\/O A\.\Y_\_QV_S) LLQ il

>
(Must contain the words “"Limited Liabihity Company, “L.L.C."or "LLC.")

ARTICLE 11 - Address:
The mailing address and strees address of the principal office of the Limied Liability Company is:

Principal Office address: Mailing Address:

UG (2 Iu.sh_u’br QMMO_,
Ttz hessee, FC
22 209

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’ § Signature:
(The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or

another business eniity with an active Flerida regisuation.)

‘The name and the Florida sireet address of the peisiered aget uzz
d_\fﬂ,{lx ' RAA_ Co LB
/ me
46\2 /WWJA»V‘DV
1 street acidmss {(P.O. Box XOT dccyﬁF_ O

City State Zip

Having been named as registered agent and (o accep! service of process for the above swted limited liabiluy company ! the
place designaied in tis ceriificate, | hereby accepi ihe appoinimen! as register ed ugent and agree o act in this capacity. |
further ugree to comply with the provisions of all statutes relating io the proper and { compleie performance of my duties, and |
am familiar with and accept the obligations of my position as registered ageni as provided jor in Chaprer 603, F.5..

iR st

U Registered gcnls gnatul, (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name 2nd address of each person authorized 1o manage and contel the Limited Liabitity Company

Noange angd Address:

Title:

AMBR" = Authorized Member

"MORY = Magagrer

__Mé_&__ _ Lfg‘:f— S Q\g/
"wa{-z l«?%&co—('%:'v3?3°Q]

{Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: 10 [ [ I i AOPTIONAL)
(I an effective date is fisted, the date must be specific and cannot be more “than five business d. ays prior to or Y0 days after

the date of filing.)
Note: if the date inseried in this block docs not meet the applicable statutory filing reguirements, this date will not be listed as

the documeni's effective daie on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Signature f‘l ember or m\@lud representative of a member,
ane—tith secthap 603.0203 (1) (b), Florida Statutes.

This documam iaefecuted in accerd
L am aware that any false information submitted in a document to the Department of State

constituies a third degree felony as pr ;J.‘Fl forin= 817,135, F.5

SARAH Hep Semd

Typed or printed name of signee
L=

Filine Fees; .
A ] —

S123.00 Filing Fee for Artickes of Organization and Designation of Repistered Agent

5
30.00 Certified Copy (Optional}

Y
S 5.00 Certifieate of Status (Optional) -
L% r
. T
_ o -
-_\ hd L‘-
S €1




