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COVER LETTER

TO: New Filing Scetion
Division of Cerporations

Qur Way holdings LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) ure submitted tor iling.
P’teasc return all correspondence concerning this matter 1o the tollowing:

Amit Klein

Namge ot Person

Firm/Company

9071 Bonta beach RA SE # {2 9

Address

Bonita Beach FL 34135

City/State and Zip Code

E-mail address: (1o be used for fulure annual report notitication)

For further information coneerning this matter. please call:

Am(‘ij /T/‘Qf.‘" ati 9 k{’ )__Lg_?_._)) ? 4 7

Nane ot Person Area Codle Daytinie Telephone Number

Lnclosed is a check for U following amount:

D$125.0[} Filing Fee $130AU(] Filing Fee & £135.00 Filing Fee & $160.00 Filing Fre,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enctosed) Certified Copy

(additional copy is enelosed)

Mailing Address Strect Address

New Fiting Section New Filing Section

Division ot Corporations Division of Corporations
I.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namc:

The name of the Limited Liability Company is:

Ou Way holdings LLC

{Must contain the words “Limited Liability Company, 1. 1L.C..7ar *1L1.C.™)
ARTICLE I - Address:

The maiting aderess and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
16387 S lamarmi Td Unit |
Fornt Mye:s FIL 33908

-
9071 Bonita beacn id se # | B %

Bonita Springs FL 34135
ARTICLE H1 - Registered Agent, Registered Office, & Registered Apent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enlity with un active Florida registralion.)
Ilie mme and the Florida streetaddeess of the registered agent are:

Amit Kigm
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9077 Bonita peacnrd se § | ? 9 LF/‘:?‘F__
Florida street address (P.O. Box NQT acceptable) mes
Bonita Spnngs FL 34135
City State

T
25

Zip % o

>

Havingy een named as registered agent and lo aeeep service of process for the above swited limited liabiline compearny al the
phace designated in shis certificate, I herehy aeceprt the appoiniment s vegistered agent and agree (o act in this capocie, |

Jurther agree to comply with the proviswons of all statuies releting (o the proper and complete performance of my duties, and |
am funriliar with and accept the obligations of my position as regisiered agent

providec for in Chapter 603, 1.5

Registered Agent's §j

fiture (REQUIRED)

(CONTINUED)

ol

AL

SERIE




ARTICLE IV-

The nume and address of cach person authorized to manage and control te Limited Liability Company
"Citles
"AMBR”

. me ‘]ﬂ“ !!I!h' N
Authorized Member
"MOR” = Manager
MGR

Amit Klein
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5071 Bonita beach rdse & | ¥
Bonita Springs FL 34135
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{Use attachment if nccessary) '
ARTICLE V: Eftective date. if other than the date of filinyg: 8/18/2013
(If an effective date is listed, the date must be specific and cannet be more than five business davs prior to or 20 davs after
the date of filing.)

C(OPTIONALY
the document’s etfective date on the Departinent of State's records.

Note: f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
ARTICLE VI: Other provisions, il uny.

—
£

REQUIRED SIGNATURE:

Signature of 2 member or an auth

zcd}rk-presentmive of a member.
Thes documient is executed in accordance with section 6050203 (1) (h), Florida Statutes

T am aware that uny latse information submitted in a decument o the Departiment of Stawe
constiiutes a third degree felony as provided lor ins.817.153, F.5.
Amit Klein

Typed vr printed same of signee

ling Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Apent
§ 30.00 Certified Copy (Optional)
s

300 Certificate of Status (Optional)
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