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TO: New Filing Section A
# Division of Corporations

SUBJECT: W&(JGS QU5¥01M“LQ¢+ nQ( L. L. C

Name ol Lunited Liability Company

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

Please return all correspondence concerning this matter 1o the following,

oM (Wade

Name of Person

A edeS cosham Cockings

Firm/Company J’

w;_m_l_z_ﬁai_b_ajj/:/ Eopoa_ci(cle

Address

_ TeiloahaSSee, bl oride 31310

Cl[\’/‘%lalz_ and Zip Code
bJao’cﬁuﬁh mc. oct'ngs @ apwa. i Com

E-mail uddress: (o be used for future annual rcpe#l noum_abu.)r{)

For further information concerning this matier, please call;

o, (oede « 350 5 FLE-T6MC

Narae of Persen Aren Code Duvtime Telephone Number

Enclosed is ¢ check for the following amount:

TI5125.00 Viting Fee lV(SlBD.OO Filing Fee & (J5155.00 Filing Fee & CIS160.00 Fiting Fee
Certificate of Status Certified Copy Certilicate of Status &
(additional copy is enclosed) Certitied Copy

Gadditional copy is enclosed)

Mailine Address street Address

New Filing Section MNew Filing Section Divigion
Nivision of Corporations The Centre of Tallahassey

P.O. Box 6327 2415 N Monroe Streel. Suite 810

Tallahassee. FIL 32314 Taliahassee. F1, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVMITED LIABILITY COMPANY T §—"
-
M .
Ceny AP

CARTICLE T - Name: .
The name of she Limited Liability Company is: Eﬂ?ﬂ ocy 6
’ ‘ -6 PH 12: 09

(dedes . oSkom cootings b b C SRty g

{Musi contain the words “Limited Liability Company, ~L.L.C T or “LLCT)

ARTICLE 1 - Address:
The mailing address and sireet address of the principal otfice of the Limited Lizbility Company is:

Principal Office Address: Mailing Address:
___ 183, Pobsbarm cicels 1832 Beby o cirel”
Tallene stoe e, B23( Tetlesbh e SSecf (Ple. DT Dis

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{Th Limited Liability Company cannol serve as its own Registered Agent. You must designate an individuat or
another business enlity with an active Florida registration,)

The name and the Flarida street address of the registered agent are:

S Locde

Name

1IR3 Bahnys €Eolm CUOKE

Florida strect address (T’,é Bax ¥OT acceptable)

TedlahesSoe Cloctde Q_?I}IO

City Stiue Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
puace designated in this ceriificate, { hereby accept the appointment as registered agent and agrec to act in this capacity. |
Jurther agree 10 comphywith the provisions of all stetutes relating to the proper and complete performance of my duiies, and |
am familiar with and accept the obligations of my position s regisicred agent as provided jor in Chapier 603, F.S..

j;'//l)r[

Keaistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized (o manage and conirol ihe Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
“NMGR" = Manager
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(Use attachment if necessary) T _3_’3 ht
m

ARTICLE V: Elfective date, if other thas the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be spcuﬁL and cannot be more than five business days prier to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dute will net be hsted us
the document’s effective date on the Departmem of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

e ) —

7

Stenature of Wmember or an authorized representative ol a member,
This docuement is exveuted in accordunce with section 605.0203 (1) (b}, Florida Statutes.
i am aware that any false information submitied in a document to the Depariment of State
constituies @ third degree felenv as provided for in s.817.155, F.S.

et \Ja tle

Tvped or printed name of signee

Filine Fees:
12500 Filing Fee for Articles of Organization and Designation ol Registered Agent
30.00 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)
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