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COVERLETTER

TO: New Filing Section
Division of Corporatinns

sussecr: Wolverines. Mowine  LLC

Name of Lifnited Lizbility Company

The enclosed Ariicles of Qrganization and fesfs) are submited for filing.
Please return all correspundence concerning this matter to the tollowing:

L ec Specs

Namé of Person

5230 Spg)’_}m_r_r_f's Ln

Address

Perry Fl. 32347

Citv/State and Zip Code

.WO'UC.I"'I)\GS Mo vihe (8D Yal\oo. Com

E-mail address: (o0 be used for fudircannual report notification}

For further information concerning this matter, please call:

Lee ee.$ n(_ES0 )y _FY3- 058

Natne of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

l $125.00 Filing Fee S150.00 Filing FFee & EISI.SS.UU Filing Fee & §$160.00 Filing Fec,
Certilicate of Siatus Certiticé Copy Certificate of Status &
(additionz] copy is enclosed) Certificd Copy

(additional copy is enclosed)

Meuiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallabinssee. FL 323 14 2661 Exceutive Center Circle
Tallahassee, FL 32301




ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

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

___Wolwerine S Mowng_.tYE .

(Must contain the words “*Linfed Liability Company. “L.L.C." or *LLC™
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailine Address:

__ 323 es_hato's |n _3:_310_5,,:;5 haeti S 1l
pﬁ“”‘f ). 32347 L Pcrr;f Ft %2347

Principal Office Address:

ARTICLE NI - Reaistered 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 enziiy with 2n active Florida registration.)

The name and the Florida strecl address of the vegistered agent are:

_.__L_ac_fp(a P
Name
3230 .Sfjecf horr ‘5 I

Florida street address (F.Q. Box NQT acceptable)

Perey Fl. 325j'f7

Cil}‘, State Zip

Huving been named as registered agent and to aceept service of process for the above stated limited liabifity compeny ai the
pluce designaied in this certificate, { hereby accepi the appointment as regisiered agent and agree to act in this capaciv, |
surther agree 1o comply with the provisions of all sianmes relating to the proper and complete performance of my duties, and |
am famifiar with and accepi ihe cbligutions of my pusition us registered agent as provided for in Chapter 605, F.5.

Regislcrc% Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized o manage and control the Limited Liability Compary:

Title: N A $5:
CAMBR™ = Authorized Member
"NMGOR™ = Manawer

Lee S 55‘5

_ 3230 She
cr_ﬁy {. 32)‘1'1
AMBR Ricls  Spees
v

m;T [. 32347

AMBE  Tessice 5pcc5
_.__32 1ee.$. Lﬂ'ﬁ}' L
_ngu“ . 32347

{Use aitachment if necessary)

ARTICLE V: Effective date, if other than the date of Bling: AOPTIONAL)

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

Note: 11 the date inserted in this block docs not meet the applicable statetory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE Vi Other pro{'isiuns. i1 any.

REOUIRED SIGNATURE:

Signature of 2 membet or an authorized representative of 2 member,

This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statues.
1 am aware (hat any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.133, F.S8.

Lee Spees

Twped or rinted name of signee

Filine Fegs:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
3 500 Certificate of Status {(Optional)



