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COVER LETTER

TO: New Filing Section T),\C r L)umb*’-(' : \f\/ | 8 Qo0 8 3 305

bivision of Corporations

supsect: WO L EAST VG, LLC

Name of Limited Liability Company

The enciosed Articles of Organizetion and fee(s) are submitted for filing.
Please return all correspondence concerning this motter to the following:

\WWoiliarn C 6030_("1—

Name of Person

Finn/Company

HE83 Pelican We,

dress

el ey Doced £ 334983

~J (."i(y/Stalc and Zip Ceds

_BLI%&&@M/SM_@{LQ" T_Lkmo-fj.m.@_g.m . €onm

it address: (1o be used for fiture annval report notificstion)

For turther information concerning this matter, please call:

Y\/_iil.ié_m_ﬁzé)aim 30l 7282200

Name of Perto Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount;

SIZS.UU Filing Fee DS 136.00 Filing Fee & £135.00 Filing Fee & $160.00 Filing Fec.
Certificute of Status Cuertiticd Copy Certtcute of Status &
{additional copy 1s enclosed) Certified Copy

(additional eapy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Secuon

Divisinn of Corporations ivision of Comorations
P.O. Bux 6327 Clifion Building

Tallahassee, F1. 32314 2661 Exceutive Center Clicle

Tatlahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MW LEASTNG-, LLl.

{(Must comzin the wards “Limited Ll’ability Company, "L.L.C." or “LLC."™}
ARTICLE Il - Address:

The mailing address und street address of the principel office of the Limited Liability Company is:

Principal Offhice Address: Mailiog Address:
"7/8\_,) p¢ (..4. [ o% o Ncu,

/ey _‘{_8:') P&b ccn \\]
{ Iy
s lroy (oecah _axxﬁﬂf %3

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Apent’s Sigoature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anviher business entity with an active Florida registration. )

The name and the Florida strect address of the registered agent are:

WII I (‘ boq Qo f/
Name
-I:Znoa strcuagchr)afcs{ (P. (C; Cé(:.:“; ;mccpla@ )
v lrag Beckh FL 33%33.
Zip

City State

Having beer named as registered agent and 1o accept service of process jor the ubove stated limited liability company at the

place designared in this certificate, | hereby uccept the appointmen as registered agent and agree to act in this capacitv. |

Jurther agree to comply with the provisions of alf stanues refating 1o the proper and complete performance of my duties. und |

am familiar with und accept the obligations of my pesition as registered agent as provided for in Chaprer 605, IF.5..

Milbigon b Boahrs

Regisicred Q(: TAs Signature GRLQUIRLDI

(CONTINUED)

§Z:£ NY LId3S8I



ARTICLE IVv-
The name and address of each person uuthorized to manage and corrol the Limited Liability Company:

Title: . Ll

"AMBR" = Authorized Member .
Lon C._&o% d

"MGR™ = Muanager .
I Mﬁ( p_ﬂ,h (O i’j Z 3

(Use sitachment if necessary)

ARTICLE V: Etfective date, il other than the date of fling: - (OPTIONAL)
(If an cffecrive date is Hsted, the date must be specific und cannet be more than five business days prior o or 99 days sficr

the date of filing.)
Note: f the date inserted in this block does noi meet the applicable statutory ling requirements, this dae will not be listed as

the docurnent’s effective date on the Depurtment of State's records.

N{A

ARTICLE ¥1: Other provisions, if any.

REOUIRED SECNATURE: ] L
M Mpass €. Brgttos
Signature of a member ar an antthrized representative of 0 member,
This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes.
| @m awure that any false information submitted in a document to the Deparntment of State
constitutes  third degree felony as provided for in s.817.1535, F.5,

M/[MEYH & 50%?4;[_— e

Typed or printyl name of signee

%
S 81

Filing Fees:
$125.00 Flling Fee for Articles of Urganization and Designation of Kegistered apgent
$ 30.00 Certified Copy (Optiusal)
$  5.00 Certificate of Status (Optional)
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