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o, o
COVER LETTER " £

TO: New Filing Section
Division of Corporations

sustecT: _ (We  ‘Zuy/ lual Ceus LLC

Nuame of Limited Liabikity Company

The enclosed Articles of Organizaiion and fve(s) are submitted for [iling,

Please return all correspandence concerning this matier to the following:

’—p/{ fpg.f\ (hﬁmm 2

Name of Person

Firm/Company

/(‘/0(7 /4(’4/01'? Ctldl'(;‘k Y'(J ﬂ/érzlﬂﬁfr'(’

Address

Tallbugsee
i o/l UG See FL  3230¢/
Citv/State and Zip Code

?«Jﬂr’ﬂ Clonrz S5 & [.mi- Fii rf..'( 2O

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

For further information concerning this mater, please call:

/\Zur")f‘ A at { %5() ) ?2._5/&)_50 &/

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the tollowing amount:
35123.00 Filing Fee [J$130.00 Filing Fee & £3$155.00 Filing Fee & 02516000 Filing Fec.
' Certiticate ol Status Certified Copy Certifieate of Stus &
(additional copy is enclosed) Centified Copy

tadditional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Streel. Suite §10
Talahassee. L 32305

pliiline Address

New Filing Section
Division of Corporations
PO, Box 6527

Tallahuassee. FIL 32314



AINCLES OF ORGANIZATION FOR FLORIDA LINITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabihiy Compuny is:

We By \oa¥ Cuxrd Lic.

(Must contairf the words *Limited Liability Company. “L.L.C.." or "1.1.C.7)

ARTICLE I - Address:
The mailing address and street address o1 the principal otfice of the Limited Liability Company is:

Mailing Address:

Principal OfTice Address:

[ Y00 _3481'1QILF11U1‘r"}\ vd 200 1ot lewse
:EJ_’[‘;,_LLLL,SGR( +( 372304

Teallbe 382 7l 372304

ARTICLE I - Registered Apgent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual vr ~
another business entity with an active Florida registration.) ™
@ 2
LS N
The name and the Florida street address of the registered agent are: R
Q (} -_. .-
KAY
U e NO e 2
Nune __:E ba
107 / _l. /CA 7 c'{-' .‘l'
L teda o -
-

Florida strect address (2.0, Box NOT accepiable)

{ et ’I¢-11f\5<4‘ r oy T30 4
City Stale Zip

Having been named as registered agent and 1o uccept service of process for the above stated limited Hability company at ihe
place designated in this certificate, D hereby accept the appoiniment as registered agent and agree to aet in this capacity |
Jurthier agree to comply with the provisions of al stetures relating to the proper and complete performance of my dudics. and 1
am fumiliar with and accepr the obligations of my position ax registered agent as provided for in Chupter 605, F.5.

Wb (oo

o

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



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

Title: Naue ; oy
"AMBR” = Authorized Member
"MOR" = Manager
G R Q‘Jﬂc’t [C’Hc(_ 207 ,OL& {Cu"d
'ﬁLMmg;.u_tl_ZLBD Y —

{Use attachment if necessary)

ARTICLE Vi Effeciive date, if other than the date of tiling: C)C( //{5/2‘0,20 (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.)

Nete: 1f the date inserted in this biock does not meet the applicable statntory filing requirements, this date will not be lisied as
ihe decument’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REOUIRED SIGNATURE:
'-!1/4/‘\ ;;}_M‘Z.

signature ofa member or an authorized represemtative ol o member,
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statuies.
[ am aware that any lalse infurmaiion submitted i a document 1o the Department of State
constitutes a third degree felony as pravided for ins. 817153, F.5,

,QU()drl F‘O)’”&L

Tyvped or printed name of siznee

a Fees:
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apent
S 30.00 Certificd Copy (Optionul)

S 5.00 Certificate of Status (Optional)



