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COVERLETTER = +
" . e . : ~ »
TO: New Filing Section
Division of Corporations

SUBIECT: Whirnsiical Mayered LLE.

Name of Limited Liability Company 7

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerming this matter 1o ihe following:

Weandy  Lutin

Name of Person

FirnyCompany

28725 Sw 125 ™ Couck

Address

Mitw, CEF L. ADINS

! City/S1ate and Zip Code

Lu—%ﬁr\ml‘-}«\ B Qraail . 0o

E-mail address: (10 be used for future anndal report nosification)

For further informaton concerning this matter. please call:

Maria Luhn WSl 180l - Zod\

Name of Person Area Code Daytime Telephone Number

Enclosed 15 a cheek for the following amount:

DS]ZS.OO Filing Fee DS]SU.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fece.
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Svenon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2601 Executive Cenler Circie

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabihity Company is:

Whimsical Moy ed LLC.

(Must contain the words “Limited Liability Compuny. *LL.C.. or “LLC.)

ARTICLE Il - Address:
The nuiling address and streer address of the principal office of the Limuted Liability Company is:

Principal Office Address: Mailing Address:

2825 Swo 125" Couct 2625 Sw j2¢7 pourt

Higconr £ 23S it F(_ %015

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must destgnaie an individual or

anether business entity with an active Flonda registration.) e =
L5
. [ Cald
The name and the Florida street address of the registered agent are: TEIE cc-n_)
: S
Wﬁhd\j LUC\'\ A o
Name v '
w28 T Cowrd o=
2825 SwW 2% Our4 o E
Florida street address (P.O. Box NOT acceptable) ~: s o
. . — L O
Mg L. 221715 E -
Ciy State Zip

Having heen named as registered agent and 1o accept sexvice of process jor the above siated mited lability company at the
place designated in this ceniificate. [ hereby accept the appoiniment as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provisions of all staiutes relating to the proper and complete performance of my duties, and !
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5.,

Wooud t Kot

Regisiered Agcn{'s Siénalurc {REQUIRED)

(CONTINUED)



< TICLETV-
e paIle ANG AGAress 01 each person authorized W manage and controt e Limited Liabilhy Company:
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“ise attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: l \ \ C9 O ‘ 8 - (OPTIONAL)

(If an effective date is fisted, the date must be specific and cannot he mlore than five business days prior to or 90 days after
the date of filinp.«

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listea us
the document’s ettective date on the Licpanument of Stawe’s recotds.

ARTICLE VI: Other provisions. if any,

/Y. 7,77

t re ol'a berdr an au nzod’reprcsentatwe of a member.
This doc cnt is exe d in accord: with scction 605.0203 (1) (b). Florida Statutes,
{ am aware that any false information submmed in a document 10 the Department of State
constitutes a third degree felony as provided (or in s.817.155. F €.

MGG Luhn LC\U/\(MSW\QW

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optionah
$ 5.00 Certificate of Status (Qptional;




