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COVER LETTER

TO: New Filing Section
Division of Corporations

W.S.CR
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return alk correspondence concerning this matter 1o the following:

DUSTY HARRELL

Namwe of Person

W.S.CR,

Firm/Company

2519 COASTAL HWY

Address

CRAWFORDVILLEFL 32327

City/State and Zip Code
WHECR20Z0@GNMAIL.COM

E-mail address: (1o be used tor future annual repon notitication)

For turther intormation concerning this matier. please call:

DUSTY HARRELL 850 363-8124
al{ }
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

T$125.00 Filing Fec m3130.00 Filing Fee & OS1533.00 Filing Fee & LIS160.00 Filing Fee.
Certificate of Staus Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee

PO, Box 0327 2415 N Monroe Street, Suite 310

Talluhassee. FI. 32314 Tallahassee, ¥l 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

.-\.R'I'I(ZLE I - Name:
The name of the Limited Liability Company is:

W.S.C.R.LLC.

(Must conatin the words “Limited Liability Company, "L.L.C..7 or “LLLLC.7)

ARTICLE 11 - Address:

The mailing address and street address of the principal oflice of the Limited Lisbiiity Company is:

Principal Office Address:

Mailing Address:
2319 COASTAL HWY

2519 COASTAL HWY

CRAWFORDVILLE, FL CRAWFORDVILLI FL
32327 32327

ARTICLE 111 - 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.)

_._i ‘
The name and the Florida street address of the registered agent are: ?’: -
—
DUSTY HARRELL 2
Name b
(g
. v
2319 COASTAL HWY i
H . T rhs
Florida sireet address (P.O. Box NOT acceptable) -
. ) : yan —
CRAWFORDVILLE Fl. 32327
Cuy State £ip

Huving been numed as regisiered agent and 1o accept service of process for the above stated limited Hiabilite company ai the
pluce designared in this certifivate, Fherehy aceept the appoinunent ax regisiered agent and agree Lo ael in this capaciiy. |
Jurther agree to comply with the provisions of all stututes relating 10 the proper und complete performance of my dutivs. e |
e fupifiar with and accept the obligations of my position as registered agent us provided for in Chaprer 603, F.S.

I

Registered Agent’s Signature {REQUIRED)

{(CONTINEED)

a=tild

9] :2 ¥id €1 30 B



ARTICLE V-

I'he name and address of each person authorized 1o manage and control the Limited Liability Company

'I‘“I’n- ,}'.“n’. .“"l .3 ‘hl rLss:
MBR" = Authorized Member
"NGRY = Manager
AMBR DUS[\ HARRELL .
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(Use auachment if necessary)

ARTICLE Ve Eflective date, if other than the date of Bling

C(OPTIONAL)
(I an effective date is listed, the date must be specific and canngt be more than five business days prior to or 90 days afte
the date of filing.)

) r
Note: [fthe date inserted in this block does not mees the applicable stattory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, i any

PUT MY FEIN NUMBER ON THESE LICENSE. 46-5563890

— Y

Slgn.lluru of 2 memBer or an authorized representative of 2 member.
This document is executed i accordance wiih section 605.0203 (1) (b, Florida Statutes.
1 am aware that any talse intormation submitted in o document to the Depantment of State
constitutes a third degree lelony as provided for ns. 817135 1.8

DUSTY HARRELL

Typed or printed nume of signec

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 500 Certilicate of Status (Optional)



