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COVER LETTER
TO:  New Filing Section

Division of Corporations

SUBJECT: %(d SL\[//{J ,/m{)_éi-/() ('C{( WCWL LLC.

amc of Limited Liability Company

The enclosed Articles of Organivation and fee(s) arc submitied for filing

Pleasc return all cormespondence concerning this matter to the following

[enuoacth Blar

Name of Person

Firm/Company
L7469 N Bughalon by nob 203
Address

UUPCL Oa[/m beack _ LL.

leSmlc and llp Code
Z—GQ’}'I( &i/{')L /lem macl. om
E-mail address: (10 be used for future 'mmn] report notification)

334Lp%

For further information concerning this matter, please call

Lenwerl Blac

28 _s45 25w
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
%125.0() Filing Fec {1£130.00 Filing Fee & 3%155.00 Filing Fee & O$160.00 Filing Fec,
Certificaic of Seatus Centificd Copy Ceruficate of Status &
{additional copy 1s cicloscd) Certificd Copy
(additional copy is cnc}gcd)
' ‘—_—:
r':' :
Maiting Address Street Address o
New Filing Sccuion New Filing Section Diviston -
Division of Corporations The Centre of Tallahassce -
P.O. Box 6327 2413 N. Monroe Street. Suilc 810 - =
Tallahassce, FL 32314 Tallahassce. FLL 32303 Clew wa
AR T
B oo



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Ve Qluf Mo /é Cor Wash //LC

(Must contain the words *Limited Liability Company, "L.L.C..” or "LLC.™)
ARTICLE II - Address:

1 hl

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
Lr’?/yf( N A’:/Lthm;rdr? AY -

Ol’ 20 4
2 4

ARTICLE I1I - 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 entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are;

Lequorth  Blar

Name

a749 N ﬂmQJrraZcm au. aﬁl 705

Florida strect address (P.O. Box NOT acceptable)

\L!(JQL gfu lC’P/[LL FL. ’53&./)’«{/

State
Having been named as registered agent and 1o accept sewvice of process for the above stated limited liability company at the
place designaled in this certificale, | hereby accept the appointment as regisiered agent and agree to aci in this capacity. [
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duiies, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8

=

Regisicpgd#gent s Signature (REQUIRED)

(CONTINUED)



ART!CLE Iv-
The name and address of each person aulhonu:d lo managc and control the Eimited Liability Company:

"AMBR" = Authorized Member

..M(ﬁ'-éﬁlf[ nager - LeﬂbU O(M. g(u\ ., .

U4 . (ruStalan  ay. BdFE I0S
g_fﬁ‘?){’ 'mfm bearn o, 334 0%

(Usc attachment tf nccessary)

ARTICLE V: Effective date. if other than the date of filing; 0 'j' /fé /ZOZO . (OPTIONAL)

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

Nate: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effcctive date on 1the Depaniment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: 2’ a

Signature nf_a’mcfnhcr or an authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.
I am aware that any falsc information submitted in a document 10 the Departnent of State
constitules a third degree felony as provided forins 817,133, F.S.

LENWORLTH  BLATR
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[gutm |

Tvped or printed name of signee =

:_

L S '

Filing Fees: =

S125.1) Filing Fee for Articles of Organization and Designation of Registered Agent "J
3 30.00 Certified Copy (Optional) )

S 5.00 Certificate of Status (Optional) = :’g
1
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