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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: a)l@dms \JQH)IOFJQJF Sei’l///’f’\\LLC,

Name of Limited Liability Company /

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Rm; netle M. 1Q1adnns
J Namebf-Person

/AJ}C}@MS \klmmfa"/ Srw[ﬁ Ll

FirmvCompany

250 Candon Curele, + 2

Address

Tailahasse?. Flopida  %50)

< Citv/State and Zip Code

LIS A n?fr’u/'.t,f Sory 10 S \/(!J/WL (o)

[ . ! . .
 E.mail addruss: (1o be used for future annual repont netification)

For further information concerning this mauer, please call:

Rounete Wiggns._$50 , 553 1839

Name of Person / Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

1—25.00 Filing Fee 5130.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
v Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FIi. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY

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

Wraans Jamonad Secppes LG

(Mlt t contain the words “Limited Liability Company., “LL.C."or "LLC.")

ARTICLE I - Address:
The matling address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
¢50 (onon Cirie o
C AN A 30 -
T Uia s f'f” LIO,QJ/‘(['{ 37 %!

ARTICLE III - 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 un active Florida registration.)

The name and the Florida street ¢ uld/poﬁht registered agent are:

aunete. M. Wioans
50

Nuame

W (‘rm@m Oiele s 34

Florida street address (P.0. Box NOT acceptable)

Tadln hassée, Eloeida 32%0]

Cuy - State Zip

Huaving been named as registered agent and 1o accept service of process for the ubove stated limited fiabilioe company at the
place designated in this centificate, [ hereby wccept the appointment as registered agent and agree ta act in this capacinv, |
Surther agree to comply with the pruw’_f.fon;afaﬁ-x atutes refating to the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided jor in Chapier 603, F.5.

%W/ 77, KUJ,@WM

7y 7/ Repistered Agent's Signamﬁ"_ﬂ(f‘iOUlRI-ZD)

(CONTINUED)



ARTICLE IV-
‘The name and address of each person authorized 1o manage and contro! the Limited Liability Company:

2 ,:'"ng .!uﬂ 3 ddti.::.
"AMBR" = Autharized Mcember

"MGR” = Manager

MGR  KaunpHe M. iaamn.s
w50t FrnTo Cgn il ) AY
7ai|ahaqqﬂr’j togirdt 82490 )

A MR _ 2o Wiarne
a0 [ TnntenJd viid 324
Toliahass gz") Cloderd & 3230

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: S(OPTIONAL)

(Il an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 davs after
the date of filing.)

Note: If the date inserted in this bleck does nat meer the applicable statutory filing reguirements. this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

—

7). W a MJJ

Signatufe of 2 member or an aulhoriz_c"é %prcscntativc of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in @ document to the Department of State
constitutes a third degree felony as provided for ins. 817,155, F S,

Fygnette. . wWanns

" Typed or printed name otdignee

REQUIRED SIGNATURE,

Filige Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)



