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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBIECT: \/3 pf |(/ lﬂkb‘-’ﬁé e\ ")-Ljuf-‘(z‘uu LL.C

Name ot Limited Liability Compans

‘Fhe enclosed Artickes of Organization and fee(s) are submited tor filing.
Please return all correspondence concerning this mutier 1o the following:

&obﬁmv\\ 5. \_LJR\,('SOJJ{

Name ol Person

HLYG LWeetv £ /{/w-}

L9
Address

ContSodull@ o [“orchg 323270
‘ Cits/State and Zip Code
Dengoan \iatsen &) gmail « ¢ om,

B2 -mail address: (1o be used tor future annual report notitication)

For turther intormation concerning this mauter, please call:

(_3{"?(:,0‘\\ \L Yely s ond at( %QD ) L'c) L~ 611:]

Name of Person Area Code Day time Telephone Number

EZnctosed 15 a cheek tor the following amount:

$125.00 Filing Fee S130.00 Filing Fee & S133.00 Filing lFee & $160.00 Filing Fee.
Certificate of Siatus Certitied Copy Certificate of Status &
{additional copy s enclosed) Certitied Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section Nuw Filing section

Livision ol Corperations Brivision of Corporations
PO Bov32T Clifton Building
Tullahassee, FL 32314 2661 Exceutive Center Cirele

Talahassec, FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY
ARTICLE [ - Name;

The name of the Limited Liability Company is:

Wete Wpree  Onskadhey  LLC

{Must centain the words Limited Liokiliy Company, L L.C or "LLCT
ARTICLE LI - Address:

The matiing address and street address of the principal office of the Limited Liability Compuny is:
Principal Office Address:

sy Weetohe Yy
Ceny Corhille B

Aailing Address:

3152

17 woed WS Thoy
Craufededle, ) 22327

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature:

CPhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name 4and the Florida street address of the registered agent are:

C9r‘er_1 O

\

S- \JNI\‘CHSUJ ®

Name

?l-’) UCM\J*‘UZ \W\-\

Flarida strect address (2.0, Box NOT ac}:cpmblc}
C_rMC.:UI.,JU.'tlg

=L SXART

Ciy Zip

Hevine been nemed as revisiered avent aned (o aocept service of process for the above stated limited tinbitity company at the
5 & L 7. A A
place desivnated in this certificate. { hereby coecepi the appoiniowent as registerved agent und agree to act in this capacity. |

Stage

Juriher agree tw comply with the provisions of all sinwes relating 1o the proper and complete performance of my duries, amd |
am fumilior with and accept the obligations of my position s registered agent as provided jor in Clupter 603, .5 :

A —— S

2»_:»'5
Registerad Agent’s Sig:‘nlurc (REQUIRED)
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ARTICLE iV-

I'he nume and address o cach person authorized W manage and control the Limited Liability Company

'l‘m .- N . by g
"ANBRY = Authorized MMember
@ NManager

M

Grecor, 5. Wotel, som
VY L B
C 1o Srdulle T:l

232

(Use auachment if neeessary)

ARTICLE V. Eflective date, itother than the date of (thng:

SOPTIONAL)
(FF an effective date is listed. (he date must be specine and cannot be more than five business days yrior to or 964 days after
f I
the date of filing.)

Note: 1 the dale inserted in this block dues not meet the applicable stisutory filing requiremnents, this date will not be listed as
the document’s etffective date an the Department of State’s records

ARTICLE VI; Qther provisions, 11 any

REQUIRED SIGNATURE:

m_f
_——

“Sigmature of 2 member or an authorized rcpu:,un.ltucuf.n member.

I'his dou!muu is executed in uccordance with section 605.0203 (1) (b). Florida Statutes
aware that any talse informali

I am aware that any false information submitied in a document to the Department o Stale
constituies a third degree telony as provided for in s.887.135. F.5
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I'vped or printed name ol signee T et
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Liling Feesg gy T

SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent "‘5_:‘ I:E -
§ 30.00 Certified Copy (Uptional) Dp =
$§ 500 Certificate of Status (Optional) oot -
X '13-1 w



