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COVERLETTER
T New Filing Section

Division of Corporations

SUBJECT: WML@%L&&‘h&’\? LLC

wWame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter 1o the [ollowinge:

Tvancelonne.  charls- Jone s

Name ol Person

ol Margan 124

Address

Tallanassee Bl 22305

Lm/bmln and Zip Code

Jranceycreahon2. @ U

1-2mail address: {1o be used (o

[ @ Gahoo - (om

uture annual report notibication)

For furiher information concerning this matter, please calk:

FYOJ'\(O loane, Jorws . TS0, A9 ‘%l%;

Name ol Persoen Area Code Davtime Telephone Number

Enclosed is 1 cheek tor the following amount:

[E:(lzs.nu Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Swius &
tadditionat copy is enclosed) Certified Copy

tadditional copy is enclosedy

Mailing Address Street Address

New Filing Section New Filing Section

Livision ol Corporations Division of Corporations
PO Buos 6327 Clitton Building
Tullahassee I 32514 2661 Esceuiive Center Cirele

Talluhassee, F1L 32301



ARTICEES OF ORCANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

ouceyvcreahon2  LLC

(Must coffain the words “Limited Liability Company. "L

w RO

ARTICLE I - Address:
The muiling address and street sddress of the principal office ol the [imited Liability Company is:

Mailing Address:

Principal Office Address:

4ol Marnon_ Bd 409 Mogain. Bd -
N AR AR R SE N R e,

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
CThe Limited Lishility Company cannot serve as its own Registered Agent You must desigiate an individual or

anuther business enlity with an active Floridu registration.)

The name and the Florida street address of the registered agent are:
hrncelonng  Charles= Joes

MName

Uoa|  Motaary Pd

Florida strect address (P—b Box NOT acceptable)

Tallahassee 71 32305

City State Zip

Heaving been named oy registered agent and io accept service of process for the ahove sterteed fimited labitine company ai the

plece desienated in this certificate. | hereby accepr ific appoiniment o regivicred agent and agree 1o act i this copacity. |

further auree (o comply with the provisions of aff statuses releting to the proper and complete performance gf my duiies. and |

am jumitior with and accepi the ohirgmirms of my position us pegistered agent ax provided for in Chapter 603, £S5,

/:@MU’U L )Q\ﬂu

Rt“h‘l’(&.d \u.nlr/s Signature (RI2 QUIRI [B))]

\

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized o manzge and contrel the Limited [tabiiity Company:

Tidle; Nl i : i
"AMBER" = Authorized Member

"NURT = ;\Iunngcr

Mak | Douglas lee Jos R
T Y Marcaon Kol

a

[nllahn\w)\ 2L B30

ARTICLE V: Effective date, i other than the daie of tiling: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of Rling,
Note: 11 the dale inserted in this block does not meet the apphcable statatory f1ling requirements. this date will not be listed us

the document’s etfective date on the Department of State’s records,

ARTHCLE V1 Other provisions. if any,

REOUIRED RATURE: p(-\n
Signature :)f.a m‘?[nlnr or an authorized representative of a member,
]hls dounm_nl is exeelled in accordance with seetion 603.0203 (1) (b). Florida Statotes.

am aware that amy false infermation submitted in o document 1o the Department of Stale
wnslllulu i third degree felony as provided for in s 817,155, 1.5,

Travalonae, Charles = Tne.s

Typed or prinied name of signee

S125.00 Filing Fee for Articies of Orzanization and Designation uf Registered Agent
§ 3000 Certified Copy (Optional)
$ 240 Certificate of Status (Optional)



