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. TO: :New Filing Section N
'z . Division of Corporations

el . o ]
SUBJECT: SN S W Weeger . e
Namk of Limited Liabiiity C(‘)mpan)'

The enclosed Articles of Orpanization and teeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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Name of Person
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FirmeCompany ‘
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Address

oy £ HOLL L Fro cle, a0 7
CityiState and Zip Code
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- E-mail address: (1o be used for r'uurrejannual repart notification)

For further infarmation concerning this matter. please call:
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Name of Person Arer Code Davtime Telephone Number

Enclosed is a check for the following amount:

%125.00 Filing Fee 813000 Filing Fee & —S133.00 Filing Fee & Z3160.00 Filing Fee,
Certificate ot Status Certified Copyv Certificate of Swarus &
(additional copy 1s enclosed) Certitied Copy

(additional zops is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporatiens
PO Buy 6327 Clifton Building

Tallahassee. FL 32323 3661 Executive Center Circle

Tallahassee, FI. 32301
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ARTICLES OF ORGANIZATHON FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Liabitity Company is:
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(Must conazin the words “Limited Liability Company. “1.1.C.." or “LLC."
pany

ARTICLE Il - Address:
The mailing address and street address of the principal otfice of the Limited Liabiliry Compans is:

Principal Office Address: Mailing Address:

A Ll cla e (3w d D¢

ST N C R L = D

ARTICLE 111 - Registered 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 entiiy with an active Florida regi-tration.)

The name and 1he Florida street address of the registered avent are:
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Name
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Florida sueet address (PO, Box NQT acceptable)
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Hurving been named as registered agent und 10 accepr service of provess for she ahove staied {imited liability company at ihe
place designated in this certificare. | hereby accepr the appainiment as vegistered agent und agree 10 act it capaciy, |
Jurther agree to comphwith ihe provisions of all siattices relating to the praper amd complere persornwnze ol my dniies. and |
am jamiliarwith ond uecept the obligations of my position as regisiered aeent as provided e in Chaprer 803, F.5 .

) Registered Agent's Signature (REQUIREDY
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ARTICLE IV-
The name and address of each person awmhorized 1o manage and control the Limited Liability Company:

Titl

"AMBR” = Authorized Member
"MIGR™ = Manager

- ™~
A R:’) 5.) el iy ! D2 o L SR

:’"m!. .““j 3dd[25"

F=4 Pt

- e VAW PIVEN £ YRt S
AT ST PSRty

{Use attachment if necessany)
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ARTICLE V: Etfective date. if other than the date of filing: _ U wovnbo s 177 2015, AOPTION ALY

i
(If a0 effective date is listed. the date must be specific and cannot be more than five business days prior to or % day s after
the date of filing.)

Note: [r'the date inserted in this bleck does not mest the applizable statutory filing requirements. this date will not be lisied as
the document’s effective date on the Department of Stale’s records.

ARTICLE ¥V1: Olhg provisions. ifany.
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REOUIRED SIGNATURE: .
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Signamr’e of u member or an authorized represenm«éi\'c of a member,
This docuntent is exceuted in accordance with section 6050203 (1) (b}, Florida Statutes.
Eam aware thai any false information submitted in a document to the Department of State
constitiles a third d2gree felony as provided for in ¢ §17.155, F.S,
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Typed or printed name of tenee <

Filine Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copyv (Optional)

5 380 Certificate of Status (Optional}



