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COVERLETTER

TO: New Filing Section
Division of Corporations
lhorwes,  lravnspoctedhion L e

Name of Limied Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Wsley Tonrcs

Name of Persun

270 @»a/\-mw} e
%

S

lelehessee | ) 32303

Citv/state and Zip Code

Joeruay KK o\ oo C onn

L-mail address: {trf be used for fiture annual report notification)

Address

For further information conceraing this matter. please call:

WSV ThomtGs (¢S5 o, 213 -2}0

Name of Person Arca Code Daytime Telephone Number

Enclosed is o check for the following amount:

DSIES.I)U Filing Fee W()[] Filing Fee & $1535.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditionul copy is enclosed) Certitied Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talahuassee. FE 32314 2661 Executive Center Cirele

Tallahassee, FLL 22301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE I - Name:

e name ot the Limited Liability Company is:

\\f\cmc.._s ‘\F\’Qv’\( po(’\rcch(,m L L C

{Must contain the words ~“Limited Liability Company.
ARTICLE 1 - Address:

“LLCS LLET

I'he mailing address and street address of the prineipal office of the Limited Linbility Company is

Principal Office Address:

Mailing Address:
2705 Bty Armue  cavme 7’
Tallavassee & 27173

ARTICLE 111 - Registered Agent. Revistered Office, & Registered Agent’s Signature

(I'he Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
anathur business entity with an active Florida regisiration.)

T'he name and the Florida strect address ot the registered agent are

Name

2705 Gontioy arive

Florida street address (1.0, Bod NO'

"acceptabte)

“Jallahassce | &) 222073

City State Zip

Herving been named us registered agent and to accept service of process for the above stated limited livbitity company ar the
place designaied in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |

am farilior with and accept the obligations of my position as registerg

st

I{Ll;ﬁuld ALL

Surther agree to comply with the provisions of all stanaes relating (o the proper and complere performence of my duties. and |

¢ ax provided for in Chapter 6005, 1.5

Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized 10 manage and control the Limited Liabtlivy Company:
Title: N
"ANHIRT = Authorized Member

"MGRT = Manager

ek s
AnBe &+ Mo %’705'&)&;2»«“'{/@ Avwve

TIahoangSsee £ 22393

{Use attachment it necessaryy

ARTICLE V: Eflective date. iV other than the daie of tiling: AOPTIONAL)
(1T an effcctive date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: [ ihe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be Bsted as
the document’s effective date on the Depariment of Stile’s reconds,

ARTICLE VI Other provisions, if any,

BEOUIRED SIGNATURE:

(ks —

Signature ofa mcmbd{pr/:m :luthnrizc\_‘:l’reprcscnl:lli\‘c of 2 member.
This document ts exceuted in accordance with section 603.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitied in a document e the Department of State
constituies a third degree felony as provided for in s.817.153, 1.5,

Wesley -TV‘OMCQ

ErEah) - .-
Fyped or printed name ol signec

Filing Fegs: .
SL125.40 Filing Fee for Articles of Organization and Designation of Registered Agent -
5 30.00 Certified Copy (Optional) -;.‘,;
5 A.00 Certificate of Status (Optionaly o

3
029 Hd %= KV( 6102



