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COVFER LETTER
TO: New Filing Section

Division of Corporations

UBJECT w s T EE A~ LAY SCAPIN L. [EAVICE oL G
SUBJECT:

Name ol Limited Liabilits Company

The enclosed Articles o Organization and feeCsy are submitted for tiing,

Please retern all cortespondence concerning this matter w the tollowing:

Pl Lt A (<. AL E oy

Name ol Persen

W TR TREE And land e rrive § Amoref£ Lo Lo C

Firm/Compans

JL-S5 4y dgeA WAy

Address

e Aars d F £ LA D ~_. 327365

Chivstate and Zip Code

i2-mail address: (1o be used tor fueture annuel report notification}

For turther informaiion coneerning this maiter. please calls

\;\J(CL"/}" ﬂ.,-?,q,g_f),ug_g'z_m = ®=1]- 2c§8
l

g ; Name uf Person Arca Code Dastime Telephone Number
L
el
S Enctosed iy a check for ithe fllowing amaunt:
5125.00 Filing Fee S130.00 Filing Iee & S133.00 Filing I'ee & S160.00 Filing Fee.
Certiticate ot Status Certitied Copy Certificate of Staus &
tadditional copy is enclosed Certitied Copy

tadditional copy 1 enclosed)

' S’h‘?'{?

Mailing Address Street Address

New Filing Seetion New Filing Section

Division ol Corporasions Division of Corporitions

.0 Box 6327 Clitton Building

Talahassee. FE 32314 2661 Eaccoutive Center Circle
Tallahassec. F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compuny is:

WTB TrREE Anvd Laomdcca P CER VI CE

{ Must contain the words “Eimited Liakility Company, ©TL.CL7or "LECT)

ARTICLE T - Address:
The mailing address and street address of the principal ortiee of the Limited Liability Company is:

Principal Office Address: Muiline Address:

J L8585 HOden uAa Y 12 5§45 Hodse uw Way
s d =890 G-/U Aaa O =F LA D
o 8 A L7358 F’LUQ,DA 32938

ARTICLE 1 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as s owit Regisiered Ageni. You must designate an individual or
another business entity with an avtive Florida registration. )
The name and the Florida street address ot the registered agent are:
LU, LbiAam 72, /SA)LEL‘I«'
Wi
/256 prrunLo AN
Florida street address (PO Box NOT aceeptable)
—_ . Ay
Cr_/{/:;,u.') )"-FL-AA—”) ~—c 3’7’“7?

Ciey State Zip

Herving heen wamed as registored aient and fo aeeept service of process jor the above stated fimited Habifine company: o the
pHuce designated in this certificate. | ereby aceept the appointment as registered agent and agree To vl b this capacite.
Surther ugree ter comple witl the provisions of all stnes relating 1o the proper end complete performance of my duties, ond 1
ant famitiar with and uceept the oblivaiions of my position us registercd agent ax prrn-i(h}!ji}r m Chaprer 603 FS

Registered t

(CONTINUGED)

L.

L. C.
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ARTICLE TV -
The name and address ol each person uutherized 10 manage and control the Limited Liability Compuny:

.I.. I . .:'_I n]: ,I I"j .3 I““.::: .
"AMBR™ = Authorized Member
"NMORY = Manager N, L iAm Y —
G R ! ’ S iSAveay
128 MUy SN w AV
CRAnY = tiany L gt 135

{Lise attachment il necessaryy

ARTICLE ¥ Efiectise date. it other than the date of Ailing: rPisy ¢ i sl 8 (OPTIONAL

(If an effective date is listed. the date must he specific and cannot be more than five business days prior to or N} days after
the date of filing.)

Nate: [1the date inserted in this block does not meel the applicable statwtory tiling requirements, this date will not be fisted as
the document’s eifective date on the Department of Stste’s records,

ARTICLE VI: Other provisions. ii any.

REQUIRED SIGNATURE:

I am avare that any talse information submitted in dCdocumdnt 1o the Department of Suste
constitutes a third degree felony as provided for in s 817135, 1.8,

warLiam gl 2 AL AY

Tryped or printed name of signec

Filing Fees: =
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ;'c <o
S 30.00 Certified Copy (Optional) - o 3)
5 500 Certificate of Status (Optional) = =
HIT (W
[} [4ain ] 1
7l _
o > 1
o = L
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