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COVER LETTER
TO: New Filing Scction
Division of Corporations

sugect: __Watkins Fleer Mancaement LLe

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier w the following:

Toeefr £ a1 KnS

Mume of Person

wntans _feet Management Q.

Firm/Cnmpun'{'

2500 Lo\au} Hommook  (cne.

Address

CooT pu?.rce. | FL | 3daf)

C,‘il_v/Slalc and Ziﬂ Code
wioXeins . e @ amail . com

F-mail adliress: (to be used for future annual rcb{)rl notification)

IFur further information concerning this matter, please call;

Tsepln Wahing o 332, 253 - 1SS2

Name of Person Arca Code aytime ‘T'elephone Number

Enclosed is a check for the following amount:

DSI 25.00 Filing Fee DSIB().OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate ol Status Centilied Copy Certificate of Staius &
tadditional copy is encloscd) Centilied Copy

(additional copy is enclosed)

Mailing Address Street Address

Nuw Filing Scction New Filing Section

Division of Corporations Division of Corporations
P, Box 6327 Ciifion Building
Talldhassee. FIL 32314 266! Lxecutive Center Circle

Tatlahassee, FI. 32301



Fled oufolf 2019
Division 0F Corporations
L. Stmmons

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Company is;

Fleet Monaaernent L L0
“or“LLCTY

wWeXkins

{Must contain the words “Limited Liability O:}mpan}'. “LAL.C..

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
1500 5;.1;'5 Hammat . (ene 2500 o7y rjcm 60t (ong
ot e ' v ANgR) Fory thieroe 34 9%}

ARTICLE IH - Registercd Agent. Registered Office, & Registered Apent's Signature:
{(The Limited Liabitity Company cannot serve as its own Registered Agent, Y ou must designate an individual or

another business entity with an active Fiorida registration.)

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

“Tos e P ‘lo wiatlias

Name

Zsoo  Lazy Hammoolc {ene
Florida street address (P.0. Box NOT acceptable)

ot diocce al 244%}

City > Suate Zip

Having been named as regisiered agent and 1 accept service of process for the above stated limited liability company at the
place designared in this certificate. | hereby accept the appointmeni as registered agent and agree to act in this capucity. |
Jurther agree 1o comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my position as registered agent as provided far in Chapter 605, F ..

/7 (¥ 0 odtc

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE 1V-
The name und address of each person authorized to manage and control the Limited Liability Company:

Lidle; Name and Address:
"AMBR" = Authorized Member
"MOGR" = Manager

Joseoh P _arving
ock Wierel | fr DYAK)Y

{Use attachment il necessary)

ARTICLE V: Effective date, i 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 inserted 1n this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
R A

e

Signature of a tfiember or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
i am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, 1.8,

TeePH P Uateins

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {(Optional)
$ 5.00 Centificate of Status (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTHCLE | - Namwe:

The name of the Limited Liabifity Company is:

wedkans  Fleetr  Monagorrent Ll

(Must contain the words “Limited Liability Cdmpany, *L.L.C.." or “LLC™Y

ARTICLE 1} - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1500 tuty Hammetx (onae 2800 _lnzu dynmpot (o
fork Preced  Cr 344R) Farx fusoe & 349%)

|

ARTICLE II1 - Registered Apent. Repistered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or
another business entity with an active Florida registration, )

The name and the Florida street address of the repistered agent are:

“Tose i ¥ Watking

Name

7500 LC«ZL.’{ H{gm(y\le(_ i_fll(l
Fiorida street address (1.0, Box NQT acceptable)

bt feces d AW

City ) State Zip

Having been named as registered ugeni and 1o accep! service of process Jor the above siated limited liabilite company ar the
place designated in this certificaie. | hereby accept the appoiniment as registered agent and agree 1o acl in this capacity. |
Jurdher agree to comply with the provisions of all sututes relaring 1 the proper and complete performance of my duties, and |
am jumiliar with and accept the obiigations of my position as registered ageni as provided jor in Chaper 6035, F.5..

.
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T2 A S ol
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Registered Agent’s Signawre (REQUIRED)

{CONTINUEI)



ARTICLEIV.-
The name and address of each person authorized 10 manage and control the Limited Liability Compuny;

Litle:
"AMBR" = Authorized Member
"MGR" = Munager i
Seseoh € tiawving
2300 Loy Hoammaly \ ene
fock  Yeme o adaR)

{Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Eliective daw, if other than the date of filing:
{If un effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 davs afier

the date of liling.}

Note: [fthe date inserted in this block does net meet the appticable stawtory filing requirements. this date will not be listed as
the document’s effective date on the Department of State s records.

ARTICLE VI: Other provisions, if any.,

REOUIRED SIGNATURE:
o P u dndira
Signalurc_ia tfiember or an authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes,
T um aware that any false information submitted in 4 document to the Department of State
constitutes a third degree felony us provided for in s.817.135. F.S.

JosEPH RO PO AT

Typed or printed name of signee

Letl -
Filigz Fees: ;:E‘.. >
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent - ;:'j 3’6
$ 30.00 Certificd Copy (Optional) oo =0

§ 500 Centificate of Status (Optional) é{;‘:‘_f !
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