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COVERLETTER
TO: New Filing Section
Bivision of Corporations

sumect: Wall  Doen € H":\FC,{L\DJCS [l C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the {ollowing:

FD L\:\o\q‘ ne \N 0\_\—\-

Name of Person

WS Deas ¢ Heduat s

Firm/Company

18

Address

U536 Pringius AS:{AJO\C, ‘%\\(ﬂ S fqPﬁ 1410y

Dacksenulle Fl 3225k
Citv/State and Zip Code
D Wor (959 @ 9m ol com

E-mail address: (1o be used for future annuat report notification)

For turiher information concerning this matter, please call:

Dwosine _ War\  w(h1% ) _A2v- bbbz

Name of Person Area Code

Davtime Telephone Number
Enclosed 15 i cheek Tor the following amount:

1812500 Filing Fee E/SIS0.00 Filing Fee & [S155.00 Filing Fee & LiS160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
Ceritfied Copy
(additional copy is enclosed)

(additional copy is enclosed)

Miiling Address

New Filing Section
Division of Corporations
P.Cx Box 6327
Tallahassee, F1L 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N. Monroe Street, Sute 810
Taltahassee. FLL 323503



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Woll oo ¢ H—o\rd\mg\ms HL.L.C\‘

(Must conatin the words “Limited Liability Company, “LL.C..7 or "LLC.T)

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Princepal Office Address: Mailing Address: ) '
L9531 Pranceten Sq Bivd S et 1

SackSoullc #£4732256  ~

ARTICLE tH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The 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 and the Floridu street address of the registered agent are:

TDuscanc ek

Nane

A526_TFaceton Sq. Blve S Ay M1

Florida streei address (1.0, Box NOT acceplable)

SovKSonulle  HL 32250

Cay State Zip

Heving been numed as registored agent and o accept service of process for the above siated timited Hebilite company at the
Place designaied in this certificate, | herehy aceept the appointment as registered agent and ugree 1o act in this cupucine. |
Aurther agree to comply widh the pravisions of afl statntes relating 1w the proper and conygslete performance of my dutics, and |
ant funiifiae with ond aceept the oblivations of my pasition as registered agent as provided for in Chaprer 603, £.5.,

cgistered Agent's Signature (REQUIRED)

(CONTINUED)

S Hd 5-2330 61
4
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Laimited Liability Company:

Tite; N V. oyt

"AMBR" = Authorized Member
"MGR™ = Manager

Rﬁ 52 _Drooyne V\jo\\"[‘
Amg 952n Aiedcer Sg Bleg S Apr 14 i
M_(__Lf_Z_ZZ&

,)L-‘B.L&J_x

"1/] G‘g =1 _\?C'd {c
A53% Princio~ og. B\vol S A+ 141]
Seov KSormlie  Fl E2256

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of liling: _! 3}/5’//? AOPTIONAL)
(17 an cffective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 duys afier

the date of filing.)
Note: Hihe dite inserted in this block dues notmeet the applicable statutory fling requirements, this date will not be listed as

the document’s elfective date an the Department of Siawe’s records.

ARTICLE VI Other provisions. it anv.

REQUIRED SIGNATURE:

T L Zapmpr ,///

’(;'g,lmtur{ruf'a member or an authorized representative of i member,
This document is executed i accordance with section 6030203 (1) (b), Florida Statutes.

[ am aware that any false information submitied in o document t the Depurtment of State
constitutes a third degree felony as provided for ins.817.155, F.S.

L UQO\\W\(’ V\,‘O\)ﬁ_

Typed or printed name of signee

y Foes:
500 Filing Fee for Artieles of Organization and Designation of Registered Agent

S125
§ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (OQptional)

|

¢l :S Hd 5-230 61
A




