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COVER LETTER

TO: New Filing Section
Division of Corpurativns

sumecr: a1 _/C_/ar’ s +, L L L

Nume ot Litited Liability Company

The enclosed Articles of Organization and fec(s) are submitied for fibing.
Please return all cosrespondence concering this matter to the following:

A ltar Wil oums

Name of Person

a) L Clay Trus#-}, Lo,

Firm/Company

o0l (\)fum a2

Address

AchMoﬂ te. 3Pf‘lnc,?S , F_/orx'r/a. J.A20/

Citv/Siate and Zip Code

l,Jr(C,lcw‘“ 90 @ Yohoo- Com

E-mail address: (10 be used tor future fomual rcport notification)

For further information concerning this matter, please cull:

AH-OV\ W iam s a YN ‘j(OO‘—l-L’gg

Name of Person Area Code Daytime Telephone Number

Envlosed is u check for the foliowing amount:

@%125.00 Filing Fee [05130.00 Filing Fee & CIS155.00 Fiking Fee & C15160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed} Cenified Copy

{additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpurations livision of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LINTTED LIABILIEY COMPANY
ARTICLE | - Nawme:

The namwe of the Limited Liabiliy Company is:

Wi lolar Trus+t o

(Must conatin the words “Lintited Li:shilff}' Company, "L.L.C.7or "LLC™

ARTICLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Liabilite Company is:

Principal Office Address: Mailing Address:

(=C | P/um becjrg Hist oEEice Loy IS/é4s
: : L3220 LaSSellecry, £pzde 3275

ARTICLE I - Registered Ageat. Registered Office. & Registered Agent’s Signature:
{(The Limited Liability Compiany 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 Florida street address of the registered agent arc:

SAMES CHep Y

Gol Mererid S H )34

Florida street address (PO Box XOT acceptabic)

N =, p a2 34 75

City Sture Zip

Having been named as registered agent and to vecept service af process for the abave siared timited fiabiliny company at the
place designaied in this certificate, Fhereby aceept the appoiniment as registered agent and agroe to act in dis capuelte, |
Shrther agree ko comply with the provisions of «ll satutes relating 1o the proper and complete pertormance of my duties, and |

am famiiar with and accept the vhligations of my-gosition as rtgr\lcr  agrent as provided for in Chapter 6005, F 8.
VL, [) /(/z '755/]

/ Regisiered Agent's Signalirc IREQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized o manage and control the Limited Liability Company:
.l.. l . .:' WIS ﬂl'.ld 'l nd:m:.
"AMBR" = Authorized Member

"MGR” = Manager

AmoR_ Altern Williams

i [ismg L.

— AL mdate Sprangs | Elerda 3270/

M & A Dexter (8/ifliems
2o s e _AHveaue
e f2A 007 KW A

{Use attachment i necessary)

ARTICLE Vv IEffective dute, if other than the dute of filing: AOPTHONAL)
(1f an effective date is listed, the date must be specific and cannot be morce than five business days prior to or M) days after

the date of filing.)
Note: [the date inserted in this block dovs not meet the applicable statulory 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, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any filse information submitted in a document to the Depariment of State
constitutes o third degree felony as provided for ins 817.155 F.S.

Al+or Willraas

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



