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COVER LETTER

T0O: New Filing Section
Nivision of Corporations

SUBJECT: %—g-& '\) U */\ é\) “d E\&? @\SE [/l/ Q

Name of Limited Liability Company

The encloscd Artieles of Organization and tee(s) are submiited tor filing.
Please return all correspondence concerning this matter 1o the fotiowing:

A LoD A RECkT A

Name of Person

AV WELLWG (ERRACE

LALD 0 LAgssS FL U428

Address

Citv/State and Zip Code
MY A2 é CaM AL COWA

12-mail address: (w0 be used tor 1uture annual report notitication)

For further information coneerning this matter. please call:

MYLWD A RECKES 918, 5 h 0599

MNamwe ot PPerson Area Code Davtime Telephone Number

Enctosed is a cheek for the following amount:

DS [25.00 Filing Fee S130.00 Filing Fee & ESISS.U() Filing Fee & $160.00 Filing Fee,
Certiicate of Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Cerntified Copy

{additional copy 18 enclosed)

Mailing Address Street Address

New Filing Section Noew Filing Section

Divisien of Corperations Division ol Corporations
PO Bon 6327 Clitton Building
Tallahassee, FL 32514 2661 Exgeutive Center Circle

Tallahassee, ¥1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLED - Name:
The name of the Limited Liability Compuny is:

REG oy PoTRdrRsE L

{Must contain the words “Limited Liabilty Company. "L L.Cor "LLCT)

ARTICLE T - Address:

‘The matling address and street sddress of the principal oitice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

= i + =t Tt TotY GRS %%GU M\LLE—M\A ?)\Vd\ .
B el GeZecE - e 35 B 0580
LAD 0" LAFES “FUHeYy - OREARDO 3282
ARTICLE [l - Registered Agent. Registered Office, & Registered Agent’s Signature:

{'The Limited Liability Campany cannol serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida regisiration.)

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

UWYUWVDA RECERRST

Name

L300 MILIERA BIVD Se 1S B a0

_l-‘loridu street address []’.O.- Box NOT ucccptu:)lc)
DORLANDO FL. D28FY

City State Zip

Flaving been named as registered agent and (0 aecept service of process for the above stared limited liability compuny ai the
plece designated in this certificate, Fherehy ceceptihe appoinimg
Jurther agree 1o comply with the provisions of alf sietuies re
am fumiliar with and accept the obligations of my position

y registered agend and aygree 1o aet in this capacity. !
ser and compleie performance af my duties. and |
ni us provided jor in Chupter 605, F.5.

.

.

Ryfistered Ageni’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited {iability Company:

Title: Nane ; : I
"ANRY = Authurived Member
"NMGRT = Mapager N —~
NAL MY LRIDA  REckEA -
pA= Ty WU NG TF ARACE
LANDD — B LRGeS 2| (2
pa etll  feckel -
Th_ WELL oG, 1P ELACE
Ao o L MRES L AL

{Use atachment 1 necessary)

ARTICLE V: Effective date. iV other than the date of liling: AOPTIONAL)

{If an effective date is listed, the date must be specific amd cannot be more than five business days prior to or 90 days after
the date of Niling.)

Note: [ the date inseried in this block doues not meet the applicable statutory 1iling requirements. this date will not be listed as
the document's effective date on the Department of State’s records,

ARTECLE Vi: Other provisions. i any.

REQUIRED SIGNATURE:

Signaturg’of n member or an authurized representative of a member.
This document 1 excoyted in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any Talse information submitied in a document (o the Department ot State
constitutes a third degree telany ag provided lor in s.817.135, 1.8,

MV ENDA- KECQk L

Typed or printed name of signee

Jiline Fees:
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agem
$ 30,00 Certificd Copy (Optional)

5 300 Certificnte of Siatus (Optional)



