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COVER LETTER

T New Fiding Scection
Division of Corporations

SURJECT: vy IT Leon C‘LJ_.V_‘Q’_L_L_\_C_,_—

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted for filing,
Please return all correspondence concerning this matter t the following:

C)r )7~<{115 6#‘@‘:4__,4/\

Name of Person

VITT [ e un Ca;.f‘*f__

Firm/Company

7\5 ? El X‘Lh_S L% Ft—

Address

Che At Flo. 32324

(}il_\'/Slulc and Zip Code

C ( Z"‘"'{:é 5&3: "\ 5&5 @ GJf’loq;t ‘ § AT

E-mail address: (to be used Tor futere annual report notfication)

IFor further information cencerning this master, please call:

_G_‘J_&';S__ﬁMJI( 8550 ) 202142

Name of Person Area Code Davtime Telephone Number

Enclosed is o check for the following amount:

B8 125.00 Filing Fee Ti%130.00 Filing Fee & 315500 Filing Fee & J2160.00 Fiting Fee,
Certificate of Status Cerufied Copy Certificate of S1nus &
(additienal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New IFiling Section New Filing Section Division
Divisivn of Corpurations The Centre of Tallahassee

P.0O. Box 6327 2413 N, Monroe Street. Suite 810

Tallahassee, 'L 32314 Tallahassee, FI, 32303



ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WIT | acen Core LLC,

{Must conatin the words “Limited Liability Company, *1..1.C.7 o "LLC.T)

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

Principal Office Address: Muailing Address:

758  Fooms ST

L

- 24 759 EFina_ &4,
Cheos

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(‘The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an acuve Florida registrution.)

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

(7/LJF~‘1{¢3 EB(‘CDc;_zr’\

Name

789 Fooms St

Floridu street address (P.O. Box NQT acceptable)

Ot Fle, 32324

Ciwy Sute Zip

Having heen named as registered agent and 1o cecept service of process for ihe above staled tmited liahitine company ar the

place designared in this centificaie, { hereby aceept the uppointment as registered ugeni amd agree o aet in this capacin

ant familior with and wecept e obligations of iy position as registered agent as provided for in Chaprer 603, F.8..

MM@M%

Registered %LH[ s Signature (REQUIRED)

(CONTINUED)

i

Surdher agree (o comply witdy the provisions of aff staiutes relaiing (o the proper and complete performance of my duties, and |

(TTATTA

GE:IIRY LNV

C
232+
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ARTICLE 1V-
The name and address of cach person autherized to manage and conirol the Limited Liability Company:
Title: N

"AMBR" = Authorized Member
"NMOGRT = Manager

[LF) o/
114/;} 6 A (‘,uw"(-.‘% B!‘ﬁm
269 e &+
f’ﬁc._:{-l-rhn chewe e 52324

O

(Use attachment if necessary)

ARTICLE V: Elfective date, if other than the date of filing: / - 27 - 20 ZO AOPTIONAL)Y

(Ff un effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days afier
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, ihis date will not be listed as
the document’s effective date on the Deparunent of State’s records.

ARTICLE VI Other provisions, if any.

RECUIRED SIGNATURE:

) 1. / 3/)"4-’\/
iw‘\ /E‘«-.A/%’ZLJ%—-’T_._— / ~
Signuature of & member or 4u authorized representitive of 0 member.
This document is executed in a(%orduucc with section 603.0203 (1) (b). Flonida &gmlm.-‘

[l
S 500 Certificate of Status (Optional)

I am aware that any fulse information submitted in a document o the I)cpurlnw__f_uﬁ(j_‘l' Sl:é.‘;
constitutes a third degree felony as provided for in s 817,135, .5 = o
-5 g
; o
Cur‘*“-f& /3;’“0(3 2D TN e
Typed or printed name of signee =g
e
. N iy I m
o Fees; S aial x=
$125.00 Filing Fee for Articles of Organization and Designstion of Registered Agent Y ':_; = @
$ 31L00 Certificd Copy {Optional) LTSN
wn



