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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Whgﬂbl_\LCDDﬁ*ruCi\Dﬁ LLC

Name of Limited Liability Company

he enclosed Articles of Organization and Teers) are submitted tor filing
Pleuse return all correspondence concerning this nuitter to the follpwing:

[(ierele (%ro.u

Lame oH"Lrsun

42 ANchoes DGus

Address

Cyrawtordvdle  FL 33331

CitydState and Zip Code

Femail .ldd!‘(.\\ (e used for tuture annual report notitication}

For turther information concerning this matier, please call:

al (_B_m_i __5_&_5_6@_4 -

Arca Code Davtime Telephone Number

Nume af Person

Enctosed is & cheek Tor the following smount:
DSI]i.(}(ll"iling Fee S130.00 Filing Fee & S133.00 Filing Fee &
Certificate of Status Certified Copy

tadditional copy is enclosed)

S160.01 Filing Few.
Certiticate of Status &
Certilicd Copy

{additivnal copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
11,0, Box 6327

Tallabhassee. FL 325314

Street Address

Nuw Filing Section

Division of Corporations
Chiften Buitding

2661 Executive Center Cirele
Tallahassee, FIL 32301

By 97 ¥dY¥ BR
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MMaoanolio. ane)bfuomo_oF Flogide. UC

(Alust contain the wighs ~Limited 1 iability Company. “L.L.C.7or LLCT

ARTICLE 1E - Address:
The mailing address and street address of the prineipal office of the Limited Liubility Company is:

Principal Office Address: Mailing Address:

23551

ARTICLE W1 - Registered Agent, Registered Office. & Registered Agent’s Signuture:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

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

Y Weyele. Gnrcu\

Name

Flortda street address (PO Box NOT aceeptable

Lyowdtoraville L 2022%

City Stute Zip

Having heen mimed as registered agent and 1o oceept service of process for the above stated limited liability compuny ai the
pluce designeied in ihis certificate. herehy aceept the appeintment as registered agent and agree o act in ihis cupacity, [
Surther agree to comply with the provisions of el statutes relating 1o the proper und compleie performance of my dutics. and [
am fumiliar with and accept the abligations of sty position us registered agent oy provided for in Chaprer 603, 15

B 1

Registered Agent™s Signuture (REQUIRIED)

(CONTINUED)




ARTICLE V-
The name and address of cach person authunized o manage and control the Limited Liability Company:

Title:
"AMBR" = Authorived Member
UNIGR™ = Nanager

&R

(Use attachment iF necessary)

ARTICLE V: Effective date. if other than the date of filing: ACPTIONAL)
(1f an cffective date is listed, the date must be specific und cannot be more than five business duys prior to or 90 days after
the date of filing.)

Note: [ the date inserted inthis block does not mect the applicable statetory filing requirements, this date will not be listed as
the document’s ettective daic on the Department of State’s records.

ARTICLE VI: Other provisions, it any.,

REOQOUIRED SIGNATURE:

e e A

Signature of 2 member or an authorized rcycsentuti\'c of 2 member.
This document is exceuted in accordance with seectidn 6050203 (1) (b). Florida Statutes.
1 am asare that any false information submitted in o document o the Department of State
constitutes 2 third degree elony as provided for in s 817135 1.5,

 Michele Gvos

Typed or printed name pifsignee

a P ees:
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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