L1Scoon1420)

FARMIORTAT AL

- 700311261577

023/30/18--010049--009  #*125. 00

(Address)

(City/State/Zip/Phone #)

[]Pckup  []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
o
& ™
x =
Special Instructions to Filing Officer: e as]
W o
=1 xir
) <
= 2m
r.\., &‘3 et}
o -
oo
é’fm Py
T @
> o
FM i
Office Use Only me o [~
ur“C:' 3 m
“n ™ > D
P ¥ 51 ——
Q=
B °
e I,




Y

i

COVER LETTER

TO:.  New Filing Section
Division of Curporations

SUBJECT: ‘/AWUZ5 Wil ES TR ALTIN G L\’(’

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
‘Please retarn all correspondence conceming this matter to the following:

TAnES W UTBES

Name of Person’

3521 WM,z,cp SAZigs LN

Address

Tﬁf[; Fr. 323ie
City/State and Zip Code

u,%umﬁ‘eax S® s iy 2ov A

E-mail address (to be vised for future annual rcport notlﬁcatlon)

For furlher mforma‘uon concerning this matter, please call:

Bowirs Wi pe2s o 850 682-7775

Name of Person - Area Code Daytime Telephone Number

b

Enclosed is a check for the following amount:

125.0Q Filing Fee £130.00 Filing Fee & $155 00 Filing Fee & $160.00 Filing Fee,
Certificaie of Siatus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
' ' . (additional copy is enciosed)

Mailing Address . Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
i Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

'Thc name of the Limited Liability Company is:
;":;CJJ x
UMmp 5 WHNTRES CONTRALTING Le £ E
(Must contain the words “Limited Liability Company, “L..L.C.,” or “LLC.”) Tt_-,Em 23

-

P ey
ARTICLE I1 - Address: @27 o
The mailing address and streel address of the principal office of the lelted Liability Company is: Mo -
. ) “n - o
Principal Office Address: Mailing Address: g:% S

) _ b
3521 witcew $PRINGS - /. o 5m o

tar TA2L, F/ 32372 ‘ V/iIn)yas, )
- AAYZ24r=

ARTICLE III - Registered Agent, Reglsteréd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must demgnaic an 1nd1v1dual or

anather business entity with an active Florlda regastratacm }

'l‘hc natne and the Florida street address of the l‘CgiS[CI’Cd agent are: -

Dpmirs o  wheES

Name .

3521 Wictar sPRipgS &V
Florida street address (P.O. Box NOT dcceptable)

City State - Zip

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appoingment as registered'agent and agree to act in this capacity. |

Juriher agree 1o comply with the provisions of all statutes reiatmg 10 the proper and complete performance of my duties, and [
5, F.S.

dm familiar wtrh and accepr the obligations of my position as regisieged agent as provided for in C r 6

m
W&:rcd Agent’s Signfture (REQUIRED)  ~

(CONTINUED}

MY e i
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ARTICLE IV~
The name 2nd address of each person authorized to manage and control the Limited Liability Company:

o ., . "AMBR"= Authorized Member . . ) . S A
"MGR" = Manager, :

Um s UHNTEAES -
352 Wiilow SOTLINLS _/L
TAL: /L 32.3/2_

(Use attachmeny if necessary)

ARTICLEY: Efﬁ:ctwc date, lfother than the da'tc of filing: 30 /m /?/L /M’g .(OPTIONAL) -

(If an effective date is llsted the d'\te must be specuﬁc and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in thls block does not meet the applicable statutory f']mg reqmrcmems this date will not be listed as
the document B effectlve date on the Depan.mem of State's records.

- L3 4 e

ARTICLE VI Other prov151ons |fany

REQUIRED SIGNATLRE: ' : _ _ : L
: s, 5 W,}é—— 30/m A /2] 8
Slgnature of a member oran authorized representative of a member,
o This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

uﬂleS /4. WINJIZJ(S

Typed or printed name of signee

4l {

$125.00.Filing Tee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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