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COVERLETTER

TO: New Filing Section
Division of Corporations

W & R Enterprises and Transport, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizaton and feets) are submitted fur filing.

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

Anthony Lee Williams

Name of Person

W & R W Enterprises and Transport, LLC.

Firm/Company

35 Meychee Coun

Address

Westwego, LA 70094

Ciy/State and Zip Code
charityreshand@gmail .com

E-mail address: (to be used lor futere annual report notification)

For further information concerning this mater. please call:

Charity Reshard 350 491-1831
at( )
Name of Person Arca Code Daytime Telephone Number

Enciosed is a cheek for the following ameunt:

LIS125.00 Filing Fue CIS130.00 Filing Fee & DS135.00 Filing Fee & =S 160.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
{udditional ¢copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N, Momoe Street. Suite BH)

Tallahassee, FLL 32314 Tallahassee, FL 32303



RTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liabitiey Company 1s
LLC "or=LLC)

W & R Enterprises and Transport, L1.C
(Must contain the words “Limited Liability Company

I'he maiting address and street address of the principal oftice of the Limited Liability Company is
Mailing Address:

ARTICLE II - Address
Principal Office Address
593 Qetinger Road
Monticello. Florida 321344

55 Megehee Court
Woesiwepo, LA 70094

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}
7

['he name and the Florida street address of the registered agent are
Charity Reshard
Name

593 Octinger Road
Florida sireet address (P.0O. Bux NOT acceptable)
Monticello Florida 32344
Cuy State Zip
Having heen numed as registered agent and 1o accepi service af process for the ahove stated limited liability company at the

place designated m this vertificate, | hereby accept the appoinument us registered ugent and agree to act in this capacio. !
i (.wpmudvd for in Chapter 63, F.5..

e & A v 3 ..'
Surther agree i comply with the provisions of all statutes re!mmg to the proper and complere performance of my duties, and {
Ty position af registered a

am fumiliar with and accept the abligation
Registered Agent's i\gmu.rc {RLQMRED‘N

e

{CONTINUED)



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

"AMBR" = Authorized Member

"MGR" = Manager
AMBR/MGR Chgritv V. Reshard

393 Octingrer Road

Mouticello, Florida 32344

MGR Anthony L. Williams
55 Megchee Count
Westwegog, LA 70094

{Usc attachment 1f necessary)

ARTICLE V: Effcetive date, ilother than the date ol filing: (OPTIONAL)
(1f an effective date i$ listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1 the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s ¢ffective date on the Departmen: of State’s records.

ARTICLE VI: Other provisions, if any.
None ai this time. We reserve this Article VI for a laie date and will revise at thai lime.

REQUIRLED SIGNATURE:

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b), Florida Statules.
| am aware Ul any false ipforpation submitied in a document to the Pepartment of State

constiltutesd third degre ided forin 5.81 'J;DIJ/SC_/
E "1 @A

Typed or p?Tncd name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optional)



