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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: ﬂree weeX s ao} LLC

Name of Limited Liability Company

The enclosed Articles of Orgamization and feets) are submitted tor tiling.

Please return all correspondence concerming thas matter to the fullowing:

Noseph P Macre [

Name ol Person

Firm/Company

Soal _lake Soat D¢ /4,0'} I-7

Address

Tallapassee Ff, 32302

Citv/Seate and Zip Code

Thee ueexs 0id@ Gmarl.com

E-muail address: (10 be USed tor future annual report notificationg

For further information concerning this matter, please call:

_A_C.l.fz)__m _§SD o4 - 463Y

Namce of Person Area Code Daytime Telephone Number

Enclused is o check for the following aimount:

£18125.00 Filing Fee M5130.00 Filing Fee & 0513500 Filing Fee & LIS160.00 Filing Fee,
Certiticate of Sunus Certitied Copy Certiticate of Status &
(uddivonal copy is encloscd) Certified Copy

Ladditonal copy s enclosed)

Maiing Address Street Address

New Filing Section New Filing Section Division
Division ot Corporations The Centre of Tallahassee

PO Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

Ihe name of the Limtted Liability Company (s

Thee Weaks Quk LLC

(Must conatin the words “Limited Liability Company
ARTICLE 11 - Address:

LG o LR
(he mailing address and street uddress of the principal oftice of the Limited Liability Company is
Principal Office Address:

Muailing Address:
50l Laktcond Di Aa-) I-7 g
HMllahassee L 3z303°

ARTICLE T - Registered Agent, Registered Office. & Registered Apent’s Signature

Iy N i . .
; Sig :
{The Linuted Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
mother business eatity with an active Florida registration. )

The namie and the Florida street address ot the registered agent are:

Soeseph Macie ]

Nime

001 Lokt Dr. Am} Z-7

Florida street address (P.O. Box NQT aceept 1bls.)

Tollobossee  FL 32303

Cuy Zip

State

Having been naned as registeved agent and 1o aceept sorvice of process jor the above stated limited liahiline comprany at the
place designated in this certificate, [ herehy uccept the appoinintent as registered agent and dagree o act in this capacine. |

further gyree w comply with e provisions of wll states relaiing 1o the proper and complere performance of my duties, and {
anm familiar with and accept the obligaiions of my position s registered agent as provided for in Chapter 603, 1.5

- - \\\
U T Regnered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and address of cach person authorized 10 manage and conirol the Limited Liabilicy Company
'I" I e 'I

"AMBR" = Authorized Member
"MGR" = Manager

MGR Sosep 4 R Mace /

$G0T 1A% hiom] N Zpi L7
Tallehtssee FL 32303

{Use attachment i necessary)

ARTICLE V: Effective date. it other than the date of filing: Dl “-0 3 ~ ZO_ZO AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of tiling.)

Note: Hihe date inserted in this block does not meet the applicable statutory filing requirciments. this date will not be listed as
the docwment’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if uny.

REQUIRED SIGNATURE:

ignature of a member or an authorized representative of a member,

This document is executed in accordance with section 603.0203 (1) (b)), Florida Statuees.
I amy aware that any false information submitied tn i document to the Department of State
constitutes a third degree telony as provided for in 3. 817,133, F 5.
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Sosqh & Mace) Sz
Typued or printed name of signee T= 0.
x L. -
e . 1 Sl
C O b 1 . N rreranr . W eEE
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - LT
$ 30,00 Certified Copy (Optional} x -t
$ 500 Certificute of Status (Optivnal) = :..___
w i



