LSeon1217S

SIRHEARITRANY

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pexue  [] war [] maw

05041 8--01021--010

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

400312767164

#4130, 00

-—-f
e
=8 =
oo =
>y
=z g T3
{D-;g — H
143 ———
)L ! —
LR <4 H
I R] -
S
5oz om
o8
uE WP &
’3'.::-: (9%

' [=a)

MAY 10 2018

K. Brumbley



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Tue Wiked Coempany ,LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Plense return all correspondence concerning this matter to the following:

Jaele  Diwssesc

Name of Person

RS wadved QOW‘P‘-‘“u} L

Firm/Company J

%A Verndo 5.

Address

| ee, Aoencs . rb’ M %ﬂqf_"/‘/
City/State and Zip Code
fwew.cwedo@ gmail . conn
E-mail address: (1o be used for fdture annual report notification)

For further information concerning this matter, please call:

.}:\N.\\Q.. Dmess\u at(__ 1O } 3(90’3‘8""78

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIES.OO Filing Fee ESUO‘OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy s enclosed)

Mailing Address Street Address

New Fifing Section WNew Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

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

Tue Wicked Conmprny

{Must contain the words “Limited Liabi!;ty Co(npan}'. “L.L.C.

;= L C
Sar “LLC.Y)

ARTICLE Il - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

303 Vervido 5% I Venado S+
eSS Aamos AM BFYY — A ; AM 8F

ARTICLE 111 - 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

Principal Office Address:

another business entity with an active Florida registration.) —
ey B2
[ ] &2
The name end the Florida street address of the registered agent are : % D
- -~ - o i =
Liada  Savbepmaricd > 'Ss‘" =

Name pecgs -

HESE

et New Stonecastle Tecrwce MR 108 .

Florida strect address {P.O. Box NOT acceptable) T .a =

T WO

. e Py

Wiker Pare AL 327422 S50

fip = o

: ;
Cits St

Huving been named as registered ageni and 1o accept service of process for the above siated limited liability company at the
place designated in this certificate. | hereby e cep! the uppmmmemm .--eg:srewd ugem and agree 0 act in this capacity. |
performance of my duties, amd |

Surther agree 1o comph with the provisions
em familiar with and aceepr the obligation fh pOSi ' ofs registered agent as provided for in Chapter 603, F.5.

Q Regisred Agent's Signature (REQUIRED)

(CONTINUED)

U374



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager )
AMIBE Jagelle  DOroesslers
e \enade St
les Alavncs U 25494

Nameand Address:

AMBR tade  Jantmeania
201 New  Stong cemtle  Jerro@ Aet. (U]
lwater Parle £ 32392

{Use nttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the dote must be specific 2nd cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VT1: Other provisions, if any.

REOQUIRED SIGNATURE:

(‘Imvdg A« D"“}?JB/‘»Z {n,

Signf.lre of a member or an authorized reprtsM‘c of a member.

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 Depariment of State
constitutes a third degree felony as provided for in s.8§7.155. F.S,

JamaWa D 5ol

Typed or printed name of signee

E iling E :u-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Centified Copy (Optional)
§$ 5.00 Certificate of Status (Optional)



