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COVER LETTER

T New Filing Section

Division of Corporations

TL\QQVL\J Geoup, L1

finc ot Limited | “{bliil\ Company

The enclosed Articles o Oruanization and feets) are submitted for tiling.
Please return all correspondence concerning this matier to the rollowing:

Sthan Glham

Name of Persen

he Wm G, LLC
GU(\W DYive

f\c.drcsq

C (awfordyhe /Flofida 3030 7

CitviSuate and Zip Code

lﬂﬁ) ao VPl (oM

-mail address: {to be used for mmru\u”nnu al lworl noetification}

For turther information concerning this maiter. please cail:

EH\L'A(\ (uham  « B0 L‘lg(’! 3L3%L

Name of Persen Area Code Das time Telephone Number

Enclosed is 2 cheek for the fpllowing amount!

D.‘S 12300 Filing Fee $S130.00 Filing lFee & L133.00 Filing Fee & $160.00 Filing Fee.
Certificate of Slatus Certitied Copy Certiticate o1 Staius &
(additional copy ts enclused) Certilicd Copy
{additionzl copy is enctosed)
Mailing Address Sireet Address
New Filing Section New Filing Section
Division ot Corporations [Division of Lorporations
PO Box 6327 Clifton Building
Tallahasser. FL 32314 2661 Exceutive Center Cirele

Tallahasses. FL 32204



ARTICLESOF ORGAXNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:

The name of the Limited Liagdity Company is:

The Sy Grovp, LL [

! tl:tu)nmn the words L mmu(anl iy Company.

C o LY
ARTICLE - Address:

The mailing address and sireet address ol the principad office of the Limited Liability Compuny is
Principad Office Address:

Mailing Address:
1 Buplina Dve D\ Bynting Drve
Coatorlvtle 100 5 §asa7 Cravwlufitley “Flufids, M7

S RTICLE 1 - Registered Agent, Registered Otfice. & Registered Agent’s Signuture
{The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida regisiration. )

'he name and the Florida sireet address of the registered agent are:

Etan  Grohan®
™Name
2 Bonbm Dhve
Florida street address (P.Orf}o.\' NOT acceptable)
Crombian)e  Flofida o
Zip

Ciw State

Heving been named us regisiered agent and 1o accept service of process for the above stated limited liabiliny company et the
place designaed in this certificate, | hereby accept ihe appoiniment a3 regisiered agent and agree to ot in this cepaciiy. [

Jurther agree jo comphwith the provisions of all stetuies reluing io the proper and complele performunce of my duties, end [

am jumilior with and accepi the obligutions of my pusition as registered agent as provided jor in Chapter 6003, £.5.

‘Aham A

Registered Agent’s Signature (REQULRIEL)

(CONTINUED)

2 Wd 0F 9T BN

62



ARTICLE Y-
The name and

ol
lithes

"ANMBRT =

deiress 01 cuch persan authorized o munaee and control the Limited Licbitiny Compan
suthorized Membe

Nogpe and addpess
MOR" = \[‘!‘L\\__L.' CEO

tﬁm (b, CEO
CHO

AN LN Dﬁw
.)»W’a}(m ]r" Fl\ EARAY

pfﬁb !tclu .'\r

Bonbing Diwve ~
(m',fur")(,)‘fpl\(. ["L\ 3';\551..7
Mégnanh (erm Pn YT

T%L\\nﬁ\* Grahmn (b

AR Quﬂ:m [
(Vuw.{om;ln

il

i
T

3 5k 7

(Use attachmuent if necessary)
ARTICLE Y

Effective date, il other than the date of filing
the date of Aliog.)

the document's effective date on the Department of State’s records.
ARTICLE VI Other provisions, ifans

LOPTIONALY
(I an effective date is listed., the dute must be specific and cannot be more than five business davs prinre to or 90 days after
Nate: Ifthe date inserted in this block dous not meet the applicable statutory tiing requircments. this dote will not be listed as

REOUIRED SIGNATURLE

lemy G

Signature of o member or an authorized repr esentative of 1 member.

This document is executed in accordance with secsion 603.0203 (1) (), Fiorida Statutes
{ am mware that any false information submitted in u document 1o the Departiment of Stae
constites ¢ third (.IL"I{L, felany as provided for in s817.155.F.58.

= thon Graham

Uvped ur printed name of signee
.‘3

Filing |F
33000 Certified Copy (Optionad)

SIZ 500 Filing Vee for Articles of Orgunization and Designation of Reaistered Agent
540 Certificate of Status {Optional)



