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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ?(Q%S N —\_% DU‘( PDOse,

Name of Limited Liability Con’lp'my

The enclosed Articles of Organization and feefs) ure submitted for filing.

Please return all correspondence concerning this matter to the following:

\l@ﬁ('\ ce, D \()\ ﬂ(\)

Name of Purson

WSS \r\\ 3r\r\ Du( bOYT

Firm/Company
WL W e Wye FET-D
Address

PQ\:C\DQ FL 29333

Cuw’Statc and Zip Code

qgwss WP A cnoO- oM

~mail adnrc»sd} be used fob future annual report notification)

For further information concerning this matter. please call:

\JLJ\’\\\(\LL BQ\U{JL RAles B—QI*/ygg/

Name of Pursun ) Arca Code Daytime Telephone Number

Enclesed is a check for the fullowing amount:

DSI.’.S.OO Filing Feu

U0 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
“ertificate of Status Certifted Copy Certificate of Status &
(additional copy is enclosed) Curtified Copy

(additional copy is enclosed)

Maiting Address Street Address

New Filing Scetion New Filing Seetion

Division of Corporations Ihvision of Corporations
P.O. Box 6327 Clifton Building

Tallzhassee, FLL 32314 2661 Exccutive Center Crrele

Tallahassee, L 32301



ARTICLES OF ORGANIZATION FOR F1ORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company s

3\_)\/@55 Wit Roosse

{Must contain the words “Limited Liatality Company. “L.1L.C." or "LLC."}
ARTICLEII - Address:
The mcling

Uhe mailing address and street address of the principal office of the Linnted Liability Company is

Principal Office Address:
oW Vo A BT-2
Yooty T 33355

Mailin

Address:

W g e T2

Rowond H 5235 9§

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature

ent's Si
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration.)
The name and the Florida street address «

f the registered agent are

Neonee.  SiahaG

Name ) J
W) W e e TﬂFI— =
Flonda streer address {2.0). Box NQT acceptable)

Bawowner  FL 23333
City State

Zip
Huving been named ay registered agent and to aceept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree (o act in this capacity, |

fuirther agree to comply with the provisions of all statutes reluting ro the proper and complete performance of myv duties, and !
am familicr with and accept the obligations of my position as registert o agent as provided for in Chaprer 603, F.5..

/ “1% ,L//Z‘x)

Rcuctuul Agent's Signature (Rl}()UIR}rD’

(CONTINUED)
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ARTICLE 1V-

I'he name and address of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authonized Member
lINiGRII =

Name and Address

W 1 Aee -0
I e
7 B Ly R \‘ \
SNGIa

Manager

AGPTIONALY
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{Usec attachment 1f necessary) m
/ L)l . -C
ARTICLE V: Effective date, if other than the date of filing:
{IT an effective date is listed, the date must be specific and cannot hc more th.m five business days prior to or 90 davs after
the date of filing.)
Note: I the date inse [

If the date inserted in this block does not imeet the apphcable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Swate’s records
ARTICLE VI: Onher provisions, if any

Signature of 3 member or an authuructl rcp‘rcwnlal

s /?F‘ a member,
I'his document is exceculed in accordance with section 605.02}7 ) ‘lon
I am aware that any false infornnation submitted in a document to the Department of State
constitutes a third dubn.cr

{b}. Flonda Statutes.
felony as prowd&.d for in 3.817. I"aD Fs.

oMY e %\’3 m(\

Typed or printed name quu,nu,

Filing Fees:

$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

8§ 5.00 Certificate of Status (Optional)
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