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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SURBJECT: _\L\i Ona\ D S:\vac\c_ L

Name of Limited Hiability Company

The enclosed Articles of Organization and fee(s) are submitted for liling,
Please return all correspondence concerning this matter w the following:

Dons L‘*\JQ\LS N \Wenda Aomen

Name of Persan

Wand D Suvaee L C

Fi}m!Compan_\'

MLy B, «

Address

—1\\\&\@@35u d\ ?)DDJU\

\ Ciny/Staie and Zip Code

Qrirher ek 57 (©_gra. Iha

E-mail address: (10 be used for future anmkl report notilication)

For turther information concerning this matter, please eall;

Deas LA W i, SV

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the (ollewing amount:

OI$125.00 Filing lFee CIS130.00 Filing Fee & CI$155.00 Filing Fee & TJS160.00 Filing Fee,
Certificate of Status Certificd Copy Certificute of Staius &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

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

PO Box 6327 2415 N Monroe Street, Suite 81O

~

Tallahassee, FE 32314 Tallahassee, FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Wonde  Savage LLC

(Must conatin the words "I.ilnilcdll,iahi]il_v Company, “L.L.C."or ~L1LCTY

ARTICLE LI - Address:
The mailing address and street address ot the princtpal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Yous Eoledey QL , NoloS  Estiley &
Nalolnusyie N 3ydoy e e T By

ARTICLE 1M - Registered Agent, Registered Office, & Registered Agent’s Signature:
{‘I'he Limited Liability Company cannot serve as its own Registered Apent. You must designate an mdividual or
anothier business entily with an active Florida registraiion, )

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

\NCA' a Pouxean -

Nane

IB\_O\J S F_SXT\&{ > YILJ

Florida strect address (P.O. Box NOT scceptable)
AN . -
e\ A BYESY

City State Zip

Having been named as registered agent and 1o accept service of process for the above stared fingited liabilitne conpany ar the
place desiynated m this certificate, Dherehy aeeept ihe appointmen as registered agent and agree o act in this capacite, |
Jurther agreee to comple with the provisions of afl statwes relating 1o the proper and eonygsiete portormance of my dutics. end |
am famifiar with and aceep the obligations of mv position as registered agent as provided for in Chapier 66035, 1.8,

QJ{J; SN

Reuistered Agent's Signature (REQUIRED)
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ARTICLE 1V-
The name and address of vach person authorized 1o manage and control the Limited Liability Company:

Title: T -
"AMBR" = Authorized Member

“MGR™ = Manager
(-9 \UWienda fl\\u A

"s\a\....'! = 3ak LC_
~vall - DR YS!
]

e Donsy - Nedy
EAVICEY Colnde G0
Tl A D hod

{Use attachment if necessary)

ARTICLE V: Litfective date. if ather than the date of tiling: \3&!)(\)\171_,\ \\ QCDQ AOPTIONAL)

(ITan effective date is Listed, the date must be specific and cannot be mard than five business d: 1vs prior to or Y0 days after
the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, it any.

REQUIRED \](.l}' A

e

Signature of a member or an authoriced representative of a member,
This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statuies,
L am aware that any false information submitied o document w the Depariment of State
constitutes a third degree felony as provided for in s.817.155, F.5.

Dses N N\

Typed or printed nume of signee

3 bt
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optionaly

S 500 Certificate of Stitus {Optional)



