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COVER LETTER

"

TO: New Filing Section
Division of Corporations

. —

SUBJECT: WD Home & A\AO E Xdceme ¢ ore LL C
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor liling.

Please reurn ull vorrespondence concerning this matter o the following:

De NTRYVANILS

Name of Person

K.Irg \’\DW\f’ 3» Mo EXAve me Cauye LLC

Firm/Company

\.‘55% (.O‘{‘)Mh‘\’ 3¢

Address

Tl avaseee  FL32%0Q

Civy/State and Zip Code
Daotn woiipwiy 121800 Yobeo (oo

12-mail address: (1o be used for future annual ‘cpurt notificution)

For further information concerning this matter. please call:

Devin N MWowg B0, 244 - T5,Q

Name of Person Arva Code Daytume Telephone Number

Enclosed s a check for the fullowing amount:

(1$123.00 Filing Fee C15150.00 Filing Fee & OS$155.00 Filing Fee & J08160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &

(addittonal copy is eaclosed) Centitied Copy
(additional copy is enclosed)

Mailing Address Street Address p
New Filing Section New Filing Seetion Division i
Division uf Corporations The Centre of Tallahassee

PO, Box 6327 2415 N Monroe Street, Suite §10

Tullahasses, 1L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The same of the Limited Liabitity Company is:

VoL D Yomed Auro EXdvewre Care Li(

{Must conatin the words “Limited Liability Company, »1L.L.C.7or "LLCT)

ARTICLE 11 - Address:
The mailing address und street address of the principal otlice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Z
558 opmbs  dr A?*ﬁ’

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Company cannet serve as is own Registered Agent. You must designate an individual or
another business entity with an active Floridu registration.)

The name and the Florida street address of the registered agent are:

OQ.V;V" \/u‘;\\(awrﬁ

Name
]S' 58 (006""‘395 é(

Floridu sireet address (P.0. Boxs XO acceptable)

Tt hassee ¥l 32308

City State Zip

Hlaving been named ay regisiered agent und to aceept service of process for the above suted limited linbiline company at the
place desipeared ur this certificate, [ hereby aceept the appointment as registered dgent and agree o act in this capacine 1
Suriher agree to comple with the provisions of wll statutes refaiing to the proper and complete performance of my ditics, and |
ant fumilicr with and aecept the obfigarions of my position us registered agent as provided for in Chuapter 603, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1¥-
The nume and address of cach person authorized 10 manage and contrel the Limited Liability Company:

Title: g and Address:
"AMBR" = Authurized Member * _' l - 5
Devine yoth o 42
1.

"NGR™ = Manager

TN 59% onlps dv AP

(Use attawhment if pecessiry)

ARTICLE V: Etfective date. it other than the date of filing: AOPTIONAL)Y

(If an effective date is listed. the date must be specific and cannot be more than five business days prier to or 90 dayy after
the dare of filing.)

Note: Ifthe dae inserted in this block does not meet the applivable statutory filing requirements, this date will not be listed us
the document’s etiective date on the Department of Siate's records.

ARTICLE VE: Other provisions, if any.

REOQUIRED SIGNATURE:

fj/b\»_f ’2//(,(21./\_,\

‘*lgn.llurc of 3 member or an authorized representalive of 2 member.

This document is exeeuted in accordancy with section 603.0203 (1) (by, F |Ul'ld..l Stutules.

fam awure that uny fulse information submitted in a document to the I)np.lrimcn!ot Stales

constitutes u third degree felony as provided for in s.817.155, F.8, - o

\ PAREN ‘; = ¢

‘Or AV YA N O\~ P ¢

- Typed or printed name of signee e .
r;

Filine Fres: =

S 25.00 Filing Fee for Articles of Organization and Designation of Registered Agent -~ :j
5 3ML00 Certified Copy (Optional) -

S 5.00 Certificate of Status (Optional) z <

£



