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COVER LETTER
T New Filing Section

Division of Corporations

SUBJECT: ﬂ\V‘WH‘/\ wcflég‘ Hc

Mhoe of Limited Liability Company

The enclosed Articles of Organizalion and feels) are submitted for filing.

Please return all correspondence concerning this matter 10 the tolowing:

LewTs \)ﬂ\mEf T

Nome ol Person

194 gy G+

Tellebhess ¢ FL 32708

Address

Citv/State and Zip Code

13-muil address: (to be used for luture annual report notitieation)

For further intormation concerning this matter. please cail:

Lewzs '\)AWE&R W 860, 9ol 2ol

Niume of Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:
DSI:S.{)U Filing Fee Ds 130.00 Filing Fee & $155.00 Filing Fee & Bﬁ(,mm Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
(additionad copy is enclused} Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporaiions Division of Corpurations
0. Box 6327 Ciilton Building
Talinhassee. FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 323014



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

A i Wei Works Ule

Jity Company, L.L.C.7or LLE™

{Must contain the words ~Limited [

ARTICLE 1 - Address:
The maiting address and street address of the principal office of the Eimited Liability Company is:

Mailing Address:

Principal Office Address:

194 Dax Cx SAwF

Tallohwdl 2 L 3233

ARTICLE 111 - Registered Agent, Registercd Office. & Registered Agent’s Signature:
{The Limited ability Company cannot serve as its own Registered Agent. You must designaie an individual or

anuther business eatiiy with an active Florida registration.)

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

LEwg¢ \AMESTY

Name

g Duy C 4

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

Tl goe FC - 72300

City Siate Zip

Heving been named as registered agent and 1o accept service of process for the ahove swated fimited liabiliiy company e the
K K 5 s i P

place designarec in this certificae, §hereby accept the appointment as regisiered agent and ugree to uct in this capacity |
Surther agree to compivwith the provisions of all stanes pelating to the proper amd complete performance of my dwvies. and |

aami fumilicrr with and accept the obligaiions of my positigh as registered igent as provided for in Chapier 613, 1%

od Agent’s Si

(CONTINUE

-]

T



ARTICLE IV-
Fhe name and address of cach person authorized 1o manage and control the Limited Liability Company:

N g : SN

Title:

"ANMBR" = Authorized Member
"MOGR" = Manager

Amge (Eums JamEs T
194 Vax CA+
Teahggyer

(Use attachment i necessary)
AOPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after
the dute of filing.}

Note: [1the date inserted in this block dees not meet the applicable statutory filing reguirements, this date witl not be Bisted as

the document™s eftective date on the Depariment of Siate’s records.

ARTICLE VI Other provisions, il any.

REOUIRED SIGNATURE:

Sfenatup€ of as\member or ag authorized representative of a member,
This documehit ts vRuegted in agpefdance with seetion 605.0203 (1) (b). Florida Statuies,
T am awre that any false mlormation submitied in a document to the Department of State
constitutes @ third degree fefony as provided tor in s.817.135.F 8.

LEL&T( Jwﬁi W

Typed or printed name ot signee

ine Fees:
S123.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

§ 300 Certified Copy (Optional)
5 500 Certifieate of Status (Optionaly - o




