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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: / /w WA O d & Q/\,j-(ﬁ ,’ ( L C

Name of Limited Liability Company

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

Please return atl correspondence concerning this maiter 1o the following:

(//fma 5 M Z/Kf/7/‘ |

Name of Person

L06 Fapel)o OF AeEDE)

Address

Sy £T o2

i en Joamesh Ex amea | v cro

E-mail address: (to be used for future annu\abreport notification)

For further information concerning this matier. please catl:

-

. S a (57/ ) 377 Z?(_’O/ﬁ/

Nume of Person Arca Code Davtime 1clephone Number
h p

Encl is a check for the following amount:
125.00 Filing Fee DSB0.00 Filing Fee & £155.00 Filing Fee & $160.00 Fiting Fee,
Certificate of Status Certified Copy Certificale of Status &
{additicnal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.0O. Bax 6327 Clifton Building
Taliahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

M Whealescde e

(Must contsin the word® “Limited Liability Company, “L.L.C.." or "LL.C.")

ARTICLE IT - Address: :
The maiting address and street address of the principat office of the Limiied Liability Compuny is:

Principal Office A ddress: Mailing Address:
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: pria <

(The Limited Liability Company cunnot scrve as its own Registered Agent. You must destgnate an individual or'g_‘) 5 =

anuther business entity with an aclive Florida registration.) AR N
1 -

S - , : To =

The name and the Florida street address of the registercd agent arc: — . n T X

N T Ln —

Name b . a

o flopilo o
Florida street address (P.O. Box NQT acceptable)
Adry  FL B2 7
Cit/ State Zip

!

Having been named as regisiered agent and to accept service of process for the above staied limited liability company at the
place designated in this certificate, [ hereby uccept the appointment as regisiered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all stanutes relating to the proper and complese performance of my duties, end [

am familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 663, F.5.
o~

W/A—;——*\Sw

Registered Agent’s Signature (REQUIRED)

=

(CONTINUED)

Q37114



ARTICLE 1V-
‘The name and address of each person autherized to manage and contrel the Limited Liability Company

Title: . N It A W
"ANMBR" = Authorized Member

"MGR" = Manager
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(Use attachment if necessary) .
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)Y

(I an cffective 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: [fthe ddlt. inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as

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

ARTICLE ¥1: Other provisions, if any.

BEOUIRED SIGNATURE:
~
L/'?/ / D — D)

Slgu llllr(. of a member or an aulhorucd representative of a member,
This document is executed in accordance with seetion 03,0203 {1} (b). Florida Satutes.
1 am aware that any fatse information submilted ina document to the Department of State

Lonsl!lulcjlrr:(;grw fetony as pgvided for ins.817.155, 7_— \/
es Vil / < Wl

=T )puj or prmlcd name of signee

. H [+ TepYe
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Cptional)
§ 5.00 Certificate of Status (Optional)



