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COVER LETTER

TO: New Filing Section
Division of Corporations

copsper: Vlouvandiee g LOUGHBY BOLER, LLC,

Name of Limited l.iability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

[1sm A. EUVERHART

Name of Person

WwittovGHRY 7 LEE LLC

Firm/Company

~5a7 BRBoniTA W RY

Address

ELLENTOAN  FL,  3433Q

_ Cily/Sfale. and Zip Code
WILLOVGHBYAND LEE @ GmmiL « oM

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

l1sn EuﬁRHAQTM( 1?40, 94(71 735{6?

Name of Person Area Code Paytime Telephone Number

Enclosed is a check for the following amount:

035125.00 Filing Fee 0J$130.00 Filing Fee & KS]SS.OO Filing Fee & 0J%160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32314 Tallahassee, FL. 32303



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

/V\GR KerrU\ L. S’PO\"\N&K

AL AS LempnWead Dr. 5.,
ClLlEpnTeony R, 34727

M‘T‘Q lsdﬁ‘ C werna 7T -1 ?
(M%ga} Boniie Way 2 133
Ell\lantina, L. 7270 /J4‘
AondR Cm-‘m Ass Espac Peck
LA

1212, CORMBg
ELlsbasl v SHhoon,

(Usc attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: .{OPTIONAL)

(1T an effective date is listed, the date must be specific and carnot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory 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.

el

S:gna re fa “(ember ora uthorucd rcpresemamc of a memher

a third degree felon}' as providcd for in 5.817.155, F.5.

KERRY L. SPANMIAE

Typed or printed name of signee

Filine 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)
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Filing Information

Please review the filing for accuracy. if you need to make corrections, do so at this time. The filing
information will be added/edited exactly as you have entered it. Once you have submitted the
informaticn. your filing cannot be updated, removed, cancelled or refunded.

Effective date for this filing 05/18/2020

Certificate of Status Requested No
Certified Copy Requested Yes

Limited Liability Company Name WILLOUGHBY & LEE, LLC

Principal Place of Business

Address 7827 BONITA WAY
Suite, Apt. # etc.
City, State ELLENTON, FL

Zip Code & Country 34222,

Mailing Address

LIMITED LIABILITY COMPANY MAILING ADDRESS SAME AS PRINCIPAL ADDRESS.

Name and Address of Registered Agent

Name (Last, First, Middle, Title) SPANIAK, KERRY, L,

Address 3823 LEMONWOOD DR SOUTH
Suite, Apt. #, etc.

City, State ELLENTCHN, FL

Zip Code & Country 34222 US

Registered Agent Signature KERRY L. SPANIAK

Any Other Provision(s) - Optional {Purpose, Statements, etc.)

Correspondence Name And E-mail Address

Name and e-mail address to whom correspondence shouid be e-mailed

Name WILLOUGHBY & LEE
E-mail Address WILLOUGHBYANDLEE@GMAIL.COM

Signature of a member or an authorized representative.

Signature KERRY L. SPANIAK

Name And Address of Person(s) Authorized to Manage LLC




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT- Willoughby and |.ce W/L_L O uG H 8 \/ @ LE E‘_/ L L C )

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

[1sa A. EuvERHART

Nante of Person

Wittov GHRBY ’f‘Z_EE LLC

Firm/Company

7537 RoniTA LAY

Address

ELLEYTON  FL, 3433 %

. City/State and Zip Code
WILLOVGHBYAND LEE @ GmaiL « oM

[E-mail address: (1o fe used for future annual report notification)

For further information concerning this matter, please call:

Lisa Fverdaer. 9@uo 244 7339

Name of Person Area Code Daxvtime Telephone Number

Enclosed is a check for the following amount:

{J5125.00 Filing Fec CI$130.00 Filing Fee & ‘(S 155.00 Filing Fee & OIS160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectton Division
Division of Corporations The Centre of Tailahassee

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

Tallahassee, FL 323 14 Tallahassee, FL. 32303



ARTICLE fv.
The name and addregs of each person

authorized 1o Manage ang controf the Limited 1 ;
CAMBR" = 4

Name and 4 ddress:
wthorized Member
"MGRY = Manager
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(Use attach ment if necessary)

ARTICLE v.

Effective date
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Filing Information

Pleaze roview the Tihng for accuracy. If you need to mawxe correchions, 40 s0 at this ume. The fritng
information will be addedledited 2xactly as you have entered it. Once you have submittad the
information, your {iling cannot be updated. removed. cancelled or refunded.

Effective date for this filing 05/18/2020

Cenrtificate of Status Requested No
Certified Copy Requested Yes

Limited Liability Company Name WILLOUGHBY & LEE, LLC

Principal Place of Business

Address 7827 BONITA WAY
Suite, Apt. #, etc.
City, State ELLENTON, FL

Zip Code & Country 34222,

Mailing Address

LIMITED LIABILITY COMPANY MAILING ADDRESS SAME AS PRINCIPAL ADDRESS.

Name and Address of Registered Agent E,‘. §
ot
Name {Last, First, Middle, Title) SPANIAK, KERRY, L, ::-E
Address 3823 LEMONWOOD DR SOUTH SN -
Suite, Apt. #, etc. :"v:) I o i
City, State ELLENTON, FL B
Zip Code & Country 34222, US S X :
Fa N \_‘
Registered Agent Signature KERRY L. SPANIAK 5" w

Any Other Provision(s) - Optional {Purpose, Statements, etc.)

Correspondence Name And E-mail Address

Name and e-mail address to whom correspondence should be e-mailed

Name WILLOUGHBY & LEE
E-mail Address WILLOUGHBYANDLEE@GMAIL.COM

Signature of a member or an authorized representative.

Signature KERRY L. SPANIAK
Name And Address of Person(s) Authorized to Manage LLC




