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COVER LETTER

T New Filing Seetion
Division of Corporations

SUBJECT: \r/\/ c +’+ [’:i’}’] U P (L ¢

Name of Limited Liability Company

The enciosed Articles of Organization and feels) are submitted for tiling.

Please return all correspondence concerning this matier 1o the tollowing:

|'L<‘€"r7(‘{5"f (‘;f/\ 3 EQL?(:JS(:. M

Name ol Person

qué Tu-lco Hlds dv 3

Address

Tallahassee FL 323673

Citv/State and Zip Code

I3-mail address: {to be used tor tuture annual report notitication)
For [urther information concerning this matier. please call:

(Kemdrick WL, 213-5357

Mame of Person Area Code Davtime Telephune Number
h i

Enciesed is a cheek Tur the following amount:

DS 125.00 Filing Feu B(IS().UI) Filing Fev & $135.00 Filing Fuee & $160.00 Filing Fee. .
Certiticate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Lyivision of Corperations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1L 32314 2661 Exceutive Center Circle

Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE 1 - Name:

The name ol the Limited Liability Company is:

Wetd Em 0P LLC

{Must contain the words “Limited Liability Company. “L.L.C."or "LLC™)
ARTICLE I - Address:

I'he mailing address and street address of the principal office of the Limited Liability Campany is:

Principal Office Address:

Mailing Address:

2HY ¢ Tulcs Hills D CHYHE Tale Hils Py

TPy lces FL 323073

223073 Tallabnsste [

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limied Linbifity Company cannot serve as is own Registered Apeni. You must designate an individuul or
another business entity with an active Florida registration.)

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

Kér'?,;{v’\CK \5 Qbhrnga;/\

Nuame

LAY Taice Hill§ Dy

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

T llalhngses Fe 223673
City State Zip

Having been named as registered agent and o accepr service of process for the above staed limited liabitity company ai the
place designated in this certificate, | hereby accept the uppoiniment as registered ugent amd agree 1o aerin this capacity. |
Jurther ayree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

ani famitior with and accept the obligations of my pusition as reghrw e agent ax provided for in Chapier 603, F.5

l,///;u/aﬁ/ /

Registered Agent's Signadire (RE QUIRED)

(CONTINUED)

1aRhY



ARTICLE 1V-

The name and address of cach person wuthorized o manage und conrel the Limited Liability Company:

Title; Nt ;

"AMBR” = Authorized Member

O e Kende ke SR cbwiasen
2496 Twice Hitls OF
Tall hnssea FL R22H a3

(Use attachment it necessary)

ARTICLE V: Effcetive date, ifother than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thun five business days prior to or Y6 days after
the date of filing.}

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department of Stae’s records.

ARTICLE V1D Other provisions. it any.

REOUIRED SIGNATURE: Y
// :'zl b? ’-;l//
e TR (g f o

[
N
™

Signature of 2 member’or an authorized representative of a member,
This document is exccuted in accordance with section 6050203 (1Y (b), Florida Statutes.
1 am aware that apy [alse information submitted in a document 1o the Depariment of State
constitules a third degree telony as provided for in s.817. 135 F .5,

/\/fn/"/r’l (/c 3 elbinsen

Typed or printed name of signee

ine Fees:
S125.0M Filing Fee for Articles of Organization and Designation of Registered Agent
S J0.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



