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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: _Qﬁkf__'f'y‘fe _)/{VV(le [ LC

Name of Limited Liakility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

2071 Natraal wells Dr

Address

THIL FIR 32305

(,nvISmLL and Zip Codu

Y‘Q QH’7)7O@ atmail . Com

LE- mail address: (l\1)<. us;d for future annual report nutlmaunn)

For turther intormation concerning this matter, please call:

Robievt Bill « €50 , 40$-3109

Name of Person Area Code Daviime Tefephone Number

Eaclosed is o cheek for the following amount:

DS 125.00 Filing Fee SL30.00 Filing Fee & SE33.00 Filing Fee & $160.00 Viling Fee.
Certiticate of Stalus Certitied Copy Certiticaie o' Status &
(additional copy is enclosed) Certitied Copy

tadditionat copy is enclosed)

Mailing Address Street Address

MNew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahasse, FL 323104 2661 Exceutive Center Clicle

Tallahasses, FL 32301



ARTICLES OF ORGANIZATHON FOR FLORIDA LINMTTED LIABILITY COMPANY

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

Whire OakS Aree Service LLC

{Must contain the words Limited Liabiiity Company, "L.L.C.7or "LLCT

ARTICLIE T - Address:
The mailing address und streel addeess of the principat oifice uf the Limited Liability Company is:

Principul Office Address: Maiding Address:

207! Natrual wells Dr
TENFIR 305305 ——

ARTICLE 111 - Registered Azent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an ndividual or

another business entity with an active Florida registeation.)

The name and the Florida street addruss ol the registered agent are:

/Zobﬁr"!" @c(/

Namwe

2071 Nagrual well or

Florida street address (2.0, Box MO acceptable)

TRU___FIA 32305

City Siate P

feving been nemed as regisicred agent and w accepi service of process Jor the above stared limied Hubitiy compuny at the
place designared in this certificate, hereby aveept the appointiment as registered agent and agree o act in this capacity. |
Jurther agree 1o compheseith the provisions of all statutes reluting ro ihe proper und complete perfornence af my duties, ¢nd |
am jumiliar with and accept the obligutions of my position as regisiered agent as provided jor in Chapter 603, F.S.

Voot Uit

Reaistered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE IV
The name and address of each person authorized to manage and control the Limited Lisbility Compan
Title: h R
Authorized Member
Al
/EO b v+ @ | i

TAMBR" =
"NMGRY = Manager
) A
Naivual ozl Or

Mg 2671
TRIL FIA 3723065

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V:

Erfective date, if other than the date of filing
(IF an effective date is listed, the date must be specific and exnnot be more than five business davs prior to or 9% days afte
I the date inserted in this block does not meet the applicable statutory fiiing requirements, this dale will not be listed as

the date of filing.)

Note: [ihe date
the document’s elffective dute on the Depariment of State’s records

ARTICLE V1: Other provisions, if any

REOUIRED SIGNATURE:
o ¥ A -
Sieaature of a member or an authorized representative of 1 membe
his document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes

T -
| am aware that anv false information submitted in a document o the Department of State

constitutes a third deeree felony as provided forins817.135.F.5

ROB? = G\l

Typed or printed name ol signee

Filiny lFees:
LAY 215 e

T ey

03

S123.00 Filing Fee for Articles of Organization and Designition of Registered Avent
»
.

$ 3000 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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8S 01 iy 6-120 i



