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COVER LETTER

TO: New Filing Sectinn

Division of Corporations

//(/MTC/% 2 Anr (5 (’mﬂml@f_

Name of Limited Linbility Company

The enclosed Articles of Organization and feel(s) are submitted lor filing.

Please return all correspondence concerning this matter 1o the following:

3520 LAbelond DRI

Address

TH/ loh ssce 4; Lridn 22205

City: 'State and Zip Code

1Z-mail address: (o be used for future annual reporl notificetion)
For further intormation concerning this matter. please cali

M/er avis 5D, 529 o3l

Name ol Person Area Code Davtime Telephone Number

Enclosed is a cheek for the tollowing wmount:

@llj.m) Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & i $160.00 Filing Fee.
Certiticaie of Stalus Certitied Copy Certificaty o S1atuy &

{additional copy is enclosed) Curtificd Copy

{addivonal copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Fiting Section

Division or Corporations Division of Corporatinons
PO Bos 6327 Clition Building
Tulizhassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FL, 32201




ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

(M ust contain the words <Limited Lishilin

- Chmpany. -

s

Wl Farcis Carpontary | LC

ARTICLE T - Address:
The mailing address and sireet address o1 the principal ottice ol the Limited Liapility Company is:

3420 /ﬁ Vewpod Dkt 262 (462 w00 D%

ARTICLE N - Registered Agent, Registered Ofhice, & Revistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designute an g

another business entity with an active Florida registration.)

Hividual or
The name and the Florida street address ot the registered agent arc:

Wallr  Hrarcs

Name

2500 (Al Dewve |

Flori fu?rcc! address (P.0. Box NOT acceptable)

pige Pl 32305

City 2

State

Heving been nenied us registered agent and (o aucept service of process for ihe above stared fimiited fiabiling compuny ¢t the
picce desigraied in this certificate, [ hereby ceceptthe appoinimient us registered agent and agr

ez to aer in this capacine. |
Jurther cgrey to comply with e provisions of alf stres relwing o the proper

and complete performence of my duties, and |
am jumilicr widvend accept tie obfigc:rimiwip%egi.wmd agentgs provided for in Chapter 6113, 5.
1 [ V/ IR

7

Registered

Agent's Signature (REQUIRED)

(CONTINUELD)

a5-6-y—0.1L30 B




ARTICLE 1V-
The neme and address of each persen authorized 10 manage and controt the Limited Liabifity Company:

.I.. le:
»\\IHI"' Authorized Member

A /4//2//4/ broses 5

2528 L4 fe apod DEIve
"77-?//4//5-;»’(2!,- Florila 323508

(Use auachment if necessary)

ARTICLE V: Eifective date. ifother than the date of filing: AOPTIONAL)
(Ifan cffccuvc date is listed. the dote must be specific and cannot be more than five business days prinr to or W) days aler
the date of fling )
Notey 1 the date inserted in this block does not megt the applicable siatutory Hling requirements. this date will not be listed o

the docement’s effective dute on the Department of Siate’s recorids.

ARTICLE V1 Other provisions, if any,

&LD.I.J&!:.LMC\:HUM_,/WM()/‘_%MM

Sign: wure of 1 member or arf lurucd representative of 4 member.
This document 5 executed in .umr nee with section 633.02035 (1) (b). Florida Statues.
I am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree telony as provided torin s 81733515,

/,dw/%e@ FZanil s

Tvped or printed name ol signee

Filine Fegs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy (Optionad}
5 300 Certificate of Status {Optional)




