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COVER LETTER

T New Filing Section

Division of Corporations 20 FEB 25 F

wwrer: W AT 2. _THE  Burgo (| C
|

of L;.' 2_,,3

Name of Limited [iability G mpdnv \"

The enclosed Articles of Organization and fee(s) are submitted for liling.

Please return all correspondence concerning this matter to the following:

M Chao)  wifon

Name of Person

DL %3 Denlc

Firm/Company

6110‘ H+’+ e&mﬂp S'/"

Address

jﬁﬁ L 3tres

City/State and Zip Code

‘H\n@ T\’LUT% S poke (e g lma.\, oM

E-mail address: (1o be used for future re alnual repor noi\ﬁt‘/llq@

FFor turther information concerning this matter, please call:

m’U\nMU M| ’u(_ )_Llo - OB

Nume ¢of Person Arca Code Davtime Telephone Number

Iinelosed is u eheck for the following amount:

LISE25.00 Filing Fee 1S130.00 Filing Fee & [38135.00 Fiting Fee & {Z1S160.00 Filing Fee.
Certificate of Status Certified Copy Certficaie of Staus &
(additional copy is enclosed) Centificd Copy

tadditional copy is enclosed)

Mailing Address Street Address

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

P.O Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, FI1L 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Campany is:

WATT 7 Tﬂ& %URGQ& s

LLCS

{(Must conatin the words “Limited 1. tability Company, “LL.L.C."or®

ARTICLE T1 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
20 ) 7
SUIY st lenene ¢k =,
s =

Jbx  ©1 3a ac P
ARTICLE I - Registered Agent, Registered Office, & Registered Apgents Signature: e
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or <.

o?

another business entity with an active Florida registration. )

The name and the Floeida sireet address ot the rqulen.d agent are:

M, CMMJ YHIPYS

Name

SlM Q\JH\?—%O(LH T

Florida slrc-.t address (P.0. Box '\()'I acceplable)

Ok TL 306

Citv : State Zip

Having been named as regisiered agent and o aceept service of process for the above stated limited fiabiliy company of the
place designated inthis certificate, D hereby aceept the appomiment ws registered agent and agree o act in this capacine |
Surther agree o camphe withi the provisions of all statuies refating o e proper and compleie performance of my duties. and |
am fumilior with aned accept the abligations af my position as regisiered agent ax provided for e Chapter 603, £.5.

Reutslerdd f\gW;rc (REQUIRI:D)

(CONTINUEL)




ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Tidg: N ey
"AMBR" = Authorized Menber
"MOR™ = Manager '
M il fn‘@lﬂ&@) /V'J Heﬂ. N
A . - -

jm"\i.b glms ’

{Use attachment if necessary)

ARTICLE V: Lffective date. if other than the dote of filing: ﬁ pb‘ / /lp AOPTIONAL)

(If an effective date is listed. the date must be specific und cannot IJJ more L‘l an five business days priore to or 90 davs after
the date of filing.)

Note: If the date inserned in this block does not meet the applicable statutory Hling requiremenis, this date will not be listed as
the document’s eifective date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

RBEQUIRED SICNATURE:

Signaturc of er 0 thorized rL|anr|1.ll|\v of 5 member,
This docuwment is execuled in acmrd.mcc with section 605.0203 (1) (bY, Florida Statutes.
I am aware that any false information submitted in a document to the Departiment of State

consttuLes u liurd de 'rwv as provided for in s. 817,155, F.5.
L Wvias

Typed or printed namc ol signee

i £ q“\"
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



