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COVER LETTER

l
TO:  New Filing Section
Diyision of Corporations

SUBJECT: WM@ KI&W )J/ﬂl 74 VKLC,) ':|(7§ﬂ 5

Name of Limiteq vasiuy l_,()mp..my

(=

The enclosefl Articles of Organization and fee(s) are submitted for filing.
Please returg ail correspondence concerning this matter to the following:

E 77dantha Foludards

I
Name of Person }

Lrja R s/ //mm,w%) Joadinr)

Flrm/Compan

/;ﬂaf A:’)K, /r;_g_g

Address

ﬂMJmA/ i dles £ 3334 |

City/State and Zip Code ' !

,%m/g K@, Ly hud, (7 ]

E-mail address: (to be used for future fanual report notification)

—

pr ]furthcr infermation conceming this matter, please call:

V%u%«i&dm a( GO0, L~ 4953

Name of Person Area Code Da;timc Telephone Number
[

Ent;loscd is afcheck for the following amount:

/
125.00 Filing Fee 130.00 Filing Fee & [ AS155.00 Filing Fee & $160.00 Filing Fci,

n

Certificate of Status Certified Copy Certificate of Status & !
{additional copy is enclosed) Certified Copy
(additional copy is crilclosr.d) |

1
Mailing Address Street Address
New Filing Section New Filing Section ;
Division of Corporations Division of Corporations '
P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 266! Executive Center Circle

1
Tallahassee. F1. 32301 E
i




ART!
The ng

ARTI

The n'nilr'ng address

i Principal Office Address: Mailing Address:
29 ¥ . 2p, for 733
_(ag y 30? NA Aot s Sl =L
L / i ' 4 l
I
ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The I._mmed Liabilfty Company cannot serve as its own Registered Agent. You must designate an individual or !
anothey business endity with an active Florida registration.)

The

Havin g
place de,

further agree to compl

i

C[;.E I-Na
me of the

‘.

CLE II - Add

\RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

LJ['IFilcd Liability Company is:

Edwandss

{(Must contain the words “Limited Liability L,'oml‘y.;;,-,

ress:
and street address of the principal office of the Limited Liability Company is:

and the F|

I
een named ay
ngna:ed inth

amfam

jar with and d

orida strect address of the registered agent are:

SV ga b £ /ﬂu./m//o

Name

dY /4’@/!/& M

Florida street add 0 Box NOT acceptable)

(o ﬂw//y Fl 3?22

Cuy State

v e

i ow

o daemangs

§
|

s certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity.
- with the provisions of all statutes relating (o the proper and complete performance of my duties,
ccept the obligations of my position as registercd agent as provided for in Chapier 605, F.S.

Sl Strrandn

Registered Agent’s Signature (REQUIRED)

(CONTINUED} '

registered agent and 1o accept service of process for the above stated limited liability company at the

/
td [
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ARTICLE V-
The na;nc and address of each person authorized to manage and control the Limited Liability Cornpany:

"AMBR" = Authorized Mcmber

MO VY iatha Edwlangln

Name and Address:

¢ Uppﬂ/f&_/lf’//]ﬂ/‘f‘/ﬁ
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(Use atbachment if necessary) ‘ .
ARI'I‘I(ITLE V: Effective date, if other than the date of filing: - (OPTIONAL) '
(If '1'11 effective djte is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after
the tHate of filing | _
Note:| If the datq inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as
the dolcumcm's ective date on the Department of State's records. ‘
AR’!FI(;ZLE VI: r provisions, if any. :

T e Elnd,) |

§  5.0P Certificate of Status {Optional)

Signature of 2 member or an authorized representative of 2 member.
This document is cxecuted in accordance with section 605.0203 (1) (b). Flerida Statues,
I am awarc that any false information submirted in a document to the Department of Statc
constitutes a third degree felony as provided for in s.817.155, F .8,

MALTHA ENWARDS

Typed or prnted name of signee

Filing Fees:
Filing Fee for Articles of Organization and Designation of Registered Agent
Certified Copy (Optional)




