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COVERLETTER

TO: New Filing Sectiun
Division of Curporations

SURJECT: _WOﬁL_E"{__BE\OTH EKS} @ A‘SS_O_CD; P' TE’S LLC,

Name of Limited Linbility Company

The enclosed Articles ol Organization and fee(s) are submitted for filing.
Picuse return all correspondence concerning this matter 10 the following:
—

o6, Warleg;

Name of Person

273 Mlson  Mevie.

Address

Talehnigu B 33

City/$tate and Zip Code

e

i<-mail address: (1o be useld for fuwure annual report netitication)

Fur turther information concerning this matter, please cali:

at ( LHD ) %5% - 0[“11)%

Name of Person Arca Code Pravtime Telephone Number
Enclosed is a cheek for the tollowing amount:
DSI?S.[){) FFiding e S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certilicate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certitied Copy

{addiional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
P.O. 13ox 6327 Clitton Building
Tallahassee. FIL 32314 2661 Exceutive Center Cirele

-

Tallahassee. FE, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:

The name of the Limited Liability Company 3s:

Woniey e THEES & Asapres LLC,

{Must contain the words “Limited Liahitiy Company. ~LL.C.7or “LLCT)

ARTICLE A - Address:

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

Principal Offiee Adldress:

Muailine Address:

375 Mz, Mot CF 2x72,  Mliwn Mune &

alidniee, B 52544 Tailater, FL 523y

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signuture:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:
Josau_ Weruy
Name !

273 Mlgan Made Cf\'

Florida street address (P.0Q. Box NOT acceptable)

Tallabeaz, 88 22304

City State Zip

[uving been named as registered agent und to accept service of process for the above stated limied liability company al the
place desigraied in this certificate, | hereby accepi the appoinipent as registered agent and agree o act in this capaciie. !
Surther agree to complv with the provisions of all staies relating (o the proper and complere performance of my duties, and |
am famitiar with ond accept the obligations of my position as registered agens ay provided jor i Chapter 603, F.5.

O Wk

Registered Agent sfhignature (REQUIREL)
: 2 g
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ARTICLE V-
The name and address of cach person autharized to manage and control the Limited Liabilie Company:

I .. h e ! LarN
"ANMBRT = Authorized Member

.migmajé;u_u \\] \\]LAM WQ{UJ

10227 Fudeen Pevl 25008 gph %02
Orlends. 20 27297 !

506 Apdntenn_Soreg Df
Stone wiann  OF Zoets

(Use attachment if necessary)

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

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Nuote: I7the date inserted in this block does not meet the applicable stoasutory filing requirements. this date will not be listed a8
the document’s eftective date on the Department of State’s records,

ARTICLE V1 Other provisions, ifuny.

REOUIRED SIGNATURE:

WAMEVW UU O'Lplz{f/

Signature of a member or an authoerized reffesentutive of a member,
This dmumml is exccuted in accordance with scctdén 6035,0205 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes 1 third degree telony as provided for in s 817155, F.5.

U iy ae~ W oriase,

Typed or printed name of sighee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



