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COVERLETTER

10 New Filing Section
Division of Corporations

SUBJECT: __\T/\]_C_\/QQQ\ Jo.ke &U INCC) L8

Namwe of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

*lease return all correspondence concerning this matier Lo the following:

Nuame ol Person

DA E wmpnuce. [ Iwwmj

7S calem (owt

Address

7;42@;-(@ / Fé 22zo/

Cil{’/h‘lulc and Zip Code

g_'fﬂ/l/ AR E ﬁ M/C/(’,'xférrﬂgyﬂufom

-mail address: (to be used tor future annual report notification)

For further intormation concerning this matter. please call:

#_&MMZLA&?,M gso ) Y57 7B F
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amoeunt;

DSIES.()() Filing Fev S130.00 Filing Fee & S155.00 Filing Fee & 16000 Filing Feu,
Centificate of Ststus Certified Copy Certificate of Status &
Guddittonal copy is enclosed) Certitied Copy

(additionad copy is enclosed)

Muiling Address Strect Address

New Filing Seetion New Filing Seetion

Division of Corpuorations Division of Corporations
P.O. Bux 6327 Clitton Building
Tullahassee, F1LL 32314 2661 Exeeutive Center Cirele

Talahassee, FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA EINMETED LIABILITY COMPANY

ARTICLE |- Name:
The name ol the Limited Liability Company is:

WKX ("‘I[QHINLL/ Ll

{Must contain the words “Limited 1. l.lhlif{\ Company. “E.1L.C. or “LLCT)

ARTICLE I - Address:
The miniling address and street address of the principal ottice of the Limited Liobility Company is:

Principal Office Address: Mailine Address:

09 LAST TE Lebsen) 5+ 125 Shlemcon T
Sy | FL 2235 ] T Allbussce , FL 22]0/

ARTFICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designite an individual or
another business entity with an active Floridu registration.)

The name and the Florida street address ot the registered agent are:
Df\" _f;;—yn-;yw/ P. T s
Name
[ FS Stlhesm CpaF

Florida street address (PO, Box NOT aceeptable)

21/ a1 J fZ— '32%/

Cily ! St Zip

Having been named as registered agent aned to accept service of process for the above stated limited liabifity company af the

pluce designeted in this certificate. 1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity.

Surther agree to compiv with the provisions of ol stanes reluting io the proper and complete performance of my duties. amd 1

am famitiar with and accept the ebligutions of my position s registered agent us provided for in Chopter 605, 1.8

ICONTINUED]}

L - ¥YH 602
a3 g

Eh -0t WY



ARTICLE IV

Title;

Name and Address:
“"AMBR" = Authorized Member
“NMOGRY =

Manager

Mhe pame amd address of each person suthorized to manage and controd the Limited Liability Company

(Use atachmuent it necessaryy

ARTICLE V: Effective date. if other than the dute of tiling

AOPTIONAL)

(IF an effective date is listed the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable stutuiory filing requirements, this date will not be listed as
the docement™s effective dite on the Department of State’s records

ARTICLE ¥ Other provisions, ifany

REQUIRED SIGNATURE:

qé;@:—,
:

Sigiitore el a member or an :mth
I'his document is exceuted in accordy

rcprescni 1!1\1: of 4 mcmhl.'

[ am aware that any false information su mllltd ina dULUl"I'ILnl to the qummm of \lalc -
constitutes u third du..rLL lefony as provided for ins 817135, F.8.
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o Fepes - ‘. _o- ‘
SL25.00 Filing Fee for Articies of Organization and Designation of Registered Agemt 270 i
§ 30,00 Certitied Copy (Optional) e _'r':
§ 500 Certificate of Status (Optional)



