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COVER LETTER

TO: New Filing Sectiun
Divisivn of Corporations

SUBJECT:

JUNE |m11ul Liability Company

H)fr’ Zu)JLL%E

The enclosed Articies of Organization and fee(s) are submitted tor tiling.
Please return all correspondence coneerning this matier o the tollowing:

\ ven  Swinled

Naohe o1 Person

6%3/ Bul 91’) low )/LU’!»C

Address
Todlahgss ¢ L 3028
N Citv/State and Zip Code
‘ VRN 1Gu 0o @C{chtr /»C@w?

Z-mail address: (W M: usod for future anndal repart nitication)

For further intormation concerning this mader. please call:

55{&,0{")(\ « 550 Y 5L1 - 01%3 -

Name ol Person Area Code Daytime Telephone Number

Enclosed is a check tor the Toll

DS 125,00 Filing Fec

Ing amaount:

130.00 Filing Fev & SI335.00 Filing Fee & S160.00 Filing e,
Certiticate of Status Certilied Copy Certificute ot Status &
(additional copy 1s enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address Street Address

New Filing section New Filing Section

Division of Corporations Division of Corporations
PO Boa 6327 Clifton Butlding
Tulluhassee, FL 32314 2661 Executive Cenier Cirele

Tallahassee, FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

'\Q@LU\ Webee  LLC

(MusL contain llw\g’or(ls “Limited Liabiliy Company. ~“L.L.C7or "LECT

ARTICLE N - Address:
The mathing address and street address of the principal oltice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

¥ Buten Wik L\q S8 1S pkton Lol ey
TA“M"?QS(}P,F ';) 32205 %Y;S%Qvld,’bfm"&f Al

ARTICLE 11 - Revistered Agent. Registered Office, & Registered Agent’s Signature:
(Fhe Limited Liability Company cannot serve as iis own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Floridu street addregs of the registered l’LI\I are

NG Mlm\

Nume

9% BUH on Willoe Lome

Florida street address (PO, Box \Ql acceplable)

Tollahoesee ﬂx.m a L3S

Ciy SL\lL Zip

Herving been named ux regisiered agent and 1o aeeept service of process for the above swwed limited liability company at ihe
plece desivnated in this certificaie, | hereby accept the uppointment us regisered agemt anid agree to act in ihis capacine. |
Jrrther agree (o conply with the provisiens of ol suatutes relating 1o the proper and complere performance of my duties. and
am familior with and acoept the obiigations of my posiiion ox registered ggen as provided jor in Chapter 603, 4.5

A/

bgt/usluu] Agent’s Signature (RE QUIR! I

(CONTINUED)




ARTICLE 1V-
The name gnd address of vach person authorized w manage and control the Limited Liability Company:

— R ) .y
"AMBRY = Authorized Member
"NMGR™ = Manager

A Mo é@kﬁiﬂ S}r i léL
mf[ﬂl«,r;fﬁf’ﬁ E] % )3 é;l

{Use attachiment i necessary)

ARTICLE V: Effective date. if other than the dute of filing: AOPTIONAL)

(If an effective date is Hsted, the date must be specifie and cannot be more than five business days prior to or 94 days after
the date of filing.)

Note: 10 the date inserted in this block dues not meet the applicable statutary filing requirements, this date will not be listed as
the document’s elfective date on the Depariment of State’s records.

ARTICLE VI Other provisions. it any,

REOUIRED SIGNATURE:

Signature of Cmember or an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (11 (b). Florida Statutes.
[ i aware that any false information submitted in a document o the Department ¢ -FI%L ry
constitutes a third Jegree felony as provided for in $,817.135, F.5.

\.)Ow‘m %Smm LLM

Tyvped or printed name ot “sighee

u Fees:

$125.00 Filing Fee for Artieles of Organization and Designation of Registered Agent
S J0.00 Certificd Copy (Optional)

S 2.00 Certificate of Status (Optionzl)




