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COVER LETTER

T New Filinge Section
Division of Corporations

waner__HNES L.L.C

Name of Limited Linbilty Company

The enclosed Articles o1 Organizatian and feeis) are submitted for fling.

Please return all correspondence concerning this mutter 1o the tolloswing:

%{ AN Jamcs H:n((j/}c,g

1 ol One

Address

Tk N9 Flondn 22456

Citv/State and Zip Code

QgtSHANRY g S%eA @) graalt .Com

-mail address: (o be used for future :nmu%T/re,ﬂ rl nntiticaiion)

For further information concerning this matter. please cath:

Qu%‘n L@mgm o | Yy T

Name of Person Arca Code Daviime Telephnne Number

Faclosed is a cheek tor the following imount:

D.‘Sllj 00 Filing Fee SL33.00 Filing Fee & S133.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Cerlilied Copy Certiticate o1 Siiug &
(additional copy is enclosed’ Certitied Copy

(additional copy 15 enclosed)

Moailine Address Street Address

New Filing Seetion Mew Filing Section

Division of Corporations Division uf Corporalions
P.0. Box 6327 Clifton Building
Tallahassee, FE 32314 2661 Eaccutive Center Circie

Tallahassee, FLL 32391



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE T - Name:
The nane of ihe Limited Liability Company is:

(N Lust contain the words ~Limited Liabiliny Company, "L L.C.7or 7LLC

ARTHCLE N - Adidress:
The muiling address and street address of the principet oftice of the Limited Liabiiy Company is:

Alailing Address:

Principal Otfice Address:
M colll QpNe 2.0 3¢ 362
Porr_St - ot AR RAUCG  pork S yoc Flokd A Bg\qu’

ARTICLE 11 - Registered Agent. Registered Office. & Regivtered Agent’s Signature:
UThe Limited Lighility Company canpot serve as its own Registered Agent. You must designate an individualor

another husiness eotity with an active Florida registration.)
The naume und the Flerida street address ot the registered agent are: )
Auson Jares g
ASHN _JAMCS J .

Name
W coeh DYWO ?MQ

Fiarda street address (P.0. Box NOT acccptablc)‘
Ot D30 F 2US6

Zip

Ciw State

ifavine Been named s revislered qeet and [0 gucepl service of process or the ahove stared linvitedd Hichiline company ar the
i & = ¥ Y A JEEE
ploce desivnered in this certificate, [ heredy aocepi the appoiniment oy regisiered agent cnd agree o oot in this copecine |
trther arrev o compule with the provisions of et stares relating (o the proper and comgleie performance of my dusies. and |
% i / i a
i

,
am familier with arnd accept the obligations of my position s » faistered agemi s provided jur in Chapster 603, F 5.
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ARTICLI Y-
I'he name and address o zach person authorized w manage and control the Limited Liability Company

Tidde:

Nome and Address;
~\\I.}i\ = Autharized dMember
MOR™ = Manager
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Auskn Jores  Hy0cg
Al DRV, Por GE o7 RGUSE

(Use atachment if necessary)
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ARTICLE Vv: Eifective date. ifother than the date ot tiling

AOPTHINALY
Uf an effective date is listed. the date must be specific and cannoet be more than five business days prior to or 90 days afte
the date of filing.)

[1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the docurnent’s elTective Jate on the Department of State’s records

ARTICLE V1 Other provisions. if ans

e @Z#W/ Y i

Signature of a member or an Vauthorized repr LbLllm ¢ nf B Illtl?lbl.‘
This document is executed in aecordance with section 6335.0203 (1) (b). Florida Statutes

fam aware that any talse information submitted in a document 1 the Department of State
constiiutes a third dearee lelony as provided for in 8817135 F 5

Aushn I Halhes

Tyvped or prmlnd name of \ILI v

Filiny Fees:
25,00 Filing Fee for Articles of Oroanization and l)nwu ition of Registered Agent

S 30.00 Certificd Copy (Optional)
S§ 500 Certificate of Status (Optional)



