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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: W [50n Bowesr Poin tind L-L—C.

Name of Limited Liability C ump.ﬁ('

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the tollowing:

T'u Lfﬂ’ﬂﬁ Al E;’/ua.(/fﬁ

Name of Person

1545 Sde line. rd

Address

Mopnticello Floride, 3234%%

Citv/Stae and Zip Code

G bbﬁ?"w’& 2?‘@ WA s o & 7 a0

E-mail address: (o b used tor futere anouat report nnufluuon)

For further information concerning this matter. please call:

TAM ff,ﬁln Fclwfdhtt 3 5(2 (23] ~ /3?7

Name of I’Lr.son Arca Code 1 \fllmu I'elephone \Jumhu

nclosed is a check for the following amount:

DS 125.00 Filing Fee 5130.00 Fiting lFee & $135.00 Filing Fee & $160.00 Filing Fee.
Certificate of Statug Certified Copy Certiticute of Status &
{additional copy is enclosed) Certitied Copy

(aelditianal copy is enelused)

aailing Address Strect Address I
New Filing Section New Filing Section :-.H:l
Bivision of Corporations Division ol Corporations ) T
1.0, Box 6327 Clifton Building . ~s
Tallahassee, FIL 32314 2661 Executive Center Cirele -

Tallahussve. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

. ' H 3
Wi lSon Power Pals t{na L i,
(Must contain the words “Limited Ligbility Compaay. “L.L.C o “LLCT)

ARTICLE 11 - Address:
The mziling address and street address of the principal effice of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
1595 Cya+e /. ne 4. Pe _bhox (24
Mont/cf /lp Llpc)da Mont collg Florida.

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signatore:
(The Limited Liahitity Company cannol serve as its own Registered Agent. You must designute an individual or
anuther business entity with an active Flortda registration.)

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

Tf\_m rEam £ /l wadds

Name

1545 Starelipne rd.

Floridu street address (P03, Box NOT acceptable)

Mop +'celto Fl DR
Zip

City State

Having been nomed as regisiered agent and (0 accept service of process for the above stated limiwed liabitity company at the
pleice designated in this certificate, | hereby acoept the appointment as regisiered agent and agree to act in ibus capacity. 1
Surther agree v comph with the provisions of all statites relating 1o the proper and complete performance of my duties, und [
am fumiliar with and accept the obligations of my pusition as registered agent ay provided fur in Chaprer 6103, F.5..

Faus Edl

Regisiered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE LV-
"The name and address of each person authorized 1 manage and control the Limited Liability Company:

Title: NAe ; K iy
"AMHR™ = Authorized Member

“MGR" = Manager

M GI 9 7’111'1,7’."/."1 A Ef'fu/fk;/d 4

i5 985t te [ine rd
Mon +/ 02 ey Floe da

(Use attachment 1t necessary)

ARTICLE V; Effective date, if other than the date of filing: AOPTIONAL)Y
0 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not mect the applicable statutery fiking requirements, this date will not be listed as

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

ARTICLE VI; Other provisions., if any,

REQUIRED SIGNATURE:
E_AAL”_./’ F.QJL'I/

Signature of & member or an authorized representative of 8 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes,
1 am aware that any false information submitied in a ducument o the Department of Stote
constitutes a third degree felony s provided for in s 817153, F.S.

-Tf’?n.f?glf ) E/ja_\/ﬂ;l/[/i

Typed or printed name of signee

1 Fe
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Stutus (Optional) N
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