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COVER LETTER
TO: New Filing Section

Division of Curporitions

SUBJECT: /}\‘—)“Wad' Hf’m’b{ Fav g Compcmq LCC

Name of Llmited Lisbiliy (,nmpjnx

The enclosed Articles ot Organization and {ee(s) are submitted tor filing,

Please return sl correspondence concerning this matter W the following:

' Weele t “Thomas

Name of Person

2908 Retley dmpe

Address

— . . s
[Allanessee El 3 2307
Clt\fSlmc and Zip Cede

%ﬂrﬂq\ ) FBD 00, Cann

1 -mail 1ddﬂ.t,5 (o be used for future annual report notification)

For further intfurmation concerning this matter, please call:

\3\8 Z—b\ <™ \\”MN\C&C’ w( CéCD ) ’Z:-] 7) - 2(7 Ll

Namdof Person " Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

l:"?l 5.00 Filing Feu $130.00 Filing Fee & 13300 Filing Fee & $160.00 Fiking Fee.
Certiticate of Status Ceniitied Copy Certificate ot Status &
{additional copy is enclosed) Certiticd Copy

(additionul copy s enclosed)

Mailing Address Street Address e s
Nuw Filing Seetion New Filing Section '-:’?
Division of Corporations Division of Corporations L)
P.0O. Box 6327 Clifion Building =
Tallahassee, 11 32514 2661 Exceutive Center Circle ;f’;_;
Tallahassee. F1. 32301 M-t

e

A3k
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compuny is:

Tr\(\‘ v Nas, g H{u\rv\ FO\N‘“‘-'\C\ (-O*N‘pa"“i L-(/C

(Must contain the words “Limited Liabiliy Lm]apan\ LG LI

ARTICLE ! - Address:
The mailing address and street address of the principal otlice of the Limited Liability Company is:

Principal Othece Address: Mailing Address:
2705 Reaftey dave ¢ /!
Tailapanseey v 52505 T 17

ARTICLE I11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Linkility Company cannot serve as its own Registered Agent, You must designate an individual or
another business entily with an aetive Florida registration.)

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

\/\)@b\ﬂ,u “Thorag

Name

05 Renttony Dl
Florida streel address (P.O. Bux NOT acceptable)

Nallahssee €l 32395

City Stale Zip

Having been named as registered ayent and to accept service of process for the above siated limited lichifity company at the
place designared in this certificate, | hereby acceps the appointimeni as registered agent arnd agree o act in this capacity. 7
Jurther agree 1o comply with the provisions of all stunites relating to the proper and camplete performance of my duties, and |
am familior with and vecept the obligaiions of my position as registered ugehl @ sravided for in Chapter 603, F.5..

I{cgislcrccfzkﬁcm's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The rame and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name K W

"AMBRY = Authorized Member
"MGOR™ = AManager

L%M%P—j—m@ We(,u_,g r-—f-_he el N
. 04 Rartlow done

“Tallenassee Ll R230F

‘DTVY\&E_A M(:Q Corecaer Henrng L
talalmsace 4 e o i Yo

{Usc astachment if necessaryy

ARTICLE V: Etfective date. it other than the date of filing: (OPTIONAL)
(If an effective date is listed, (he date must be specific and cannot be more than five business days prior to or M davs after

the date of filing.)
Note: [Fthe daie inserted in this bloek does not meet the applicable statutory Gling requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ilany.

REOUIRED SICNATIz’jE
Q@/Q»Y S

Signuture of a member ormTauthorized representative of a member,
This document is exceuted in accordance with section 603.0203 {1) (b). Florida Statutes,
| am wware that any fulse information submitted in a document to the Department of State
constitutes a third degree telony as provided for in s.817.135.F .5

Wiesleg  TThomees

Vlvped or printed name of signee

o Fees:

5.0 Filing Fee for Articles of Qrganization and Designation of Registered Agent

512

3 30,00 Certificd Copy (Optional)

8§ 3.00 Certificate of Status (Optional) e
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