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COVER LETTER
TO: New FKiling Section : .

Division of Corporations

somsect: _ [wo Wop lds  LarGuacy a@x‘ljlce’f e,

Name of Lémited4iability Company

The enclosed Anticles of Organization and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

Wihian B Sunas

Name of Person

Two Worlds lawgun ¢ I&Uﬂﬁpf {ic,

FirnffCompny
/ "’/ ] & 1< | AsAIA RS (".11 el
Address
Olmowd Bus, P 327y
City/Statc and Zip Code

IWScHoTT Al @ Emait. dou

E-mail address: (to be used for future annual repornt notification)

For further information concerning this matter, please call:

Millgn Schdt w9 220-9200

Name of Person Arca Code Daytime Teicphone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee T 130.04) Filing Fee & $155.00 Filing Fec & 3$160.00 Filing Fec,

Certificate of Status Ceriificd Copy Cenificate of Status &
(additional copy is cnclosed) Centified Copy
(additional copy 1s cnclosed)

Mailing Address Strect Address

New Filing Scction New Filing Scction

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

Tallahassce. F1. 32314 2661 Exccutive Center Circle

Tallakassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIPA LIMITED LIABILITY COMPANY
ARTICLE1I - Name:

The rame of the Limited Liability Company is:

WO A/WC/O/J Zd'ué‘/d{a (o Q-LIIL//(;{Q_T L

(Must contain the words “Limited Liab#fity Comfany. “L.L.C.." or “LLC.")
ARTICLE II - Address:

The maiting address and street address of the principal ofTice of the Limiled Liability Company is:

Principal Office Address: Maifing Address:
/Y Eamied Caec l /ys w
a{zmggd t%t&ﬁ & 32‘! 2 &

|

ARTICLE I - Registered Agent, Registercd Office, & Registered Agent’s Signature: Zu

P .
{Thc Limiled Liability Company cannot serve as its own Registered Apent. You must designale an individual 5}&‘
another busincss entity with an active Flonda registration. )

S
ol
The mame and the Flonda street addiess of the registcred agent are: g/ =4
M
Wllh/lm P Chio b

Name

M1

ne :6 WY L- 834 bl

16 1 mand Cone

Florida strect address (P.O. Box NOT acceptable)

Omed Blacth L 32779

City

1
H

¥OIu014
)

Sute Zip

Having heen named ax registered agent and (o accept service of process Jor the above stated limited lahility company at the
place designated in this certificate. | hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and aceept the vhligations of my position as registered agent ax provided for in Chapter 603, F.5..

Wl . o o

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authonzed to manage and control the Limited Liability Company
"AMBR" = Authorized Mcmber

"MGR" = Manager

Eé&dwf‘

Dinnp Schoﬂ’

N,

2
‘[ecru;‘}‘qm,l, Winaw P Schotf

Y PV Y YT

(Usc attachment if necessary)

ARTICLE V: Eficctive date. if other than the date of filing;

. (OPTIONAL)
(If an effective 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: If the date inscrted in this block does not mect the applicable statutory filing requirements. this date will not be listed as
the document’s ciTective datc on the Depaniment of State’s records

ARTICLE VI Other provistons, if any.
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REQUIRED SIGNATURE: P e B M
Wl ! dhothe Ze o O
e P S
Signature of a member or an aulhorwed mprescntatne of a member. 2

=

This document is cxecuted in accordance with section §05.0203 (1) (b). Flonda @fulcs

[ am awarc that any falsc information submilied in a document to the Depanment of State
constitules a third degree felony as pro\ ided fo

Wit pm 2 Sf«sa#n—»

Typed or printed name of signee ©

e

Filine Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Qptional)



