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COVER LETTER . & :

¥ 7

Tk New Filing Section
Division of Corporations

sussecr: e WasSh LakKaw, LL C.

Name of Linthtd Liabiity Company

The enclosed Articles of Organization und leets) are submitted for filing.

Please return all correspondence cuncerning this matter to the following:

Rolancl €N oo

Name of Person

Coc Wasn La¥auy L C.

“irm/Company

23490 NE W7 Ave

Address

Po(ﬂg(;\no BHealh, €1 3304

City/Siate and Zip Code

Edcopde € \iloconnd @gmand - Con

E-mail address: (10 be used for Juture wfnual report notification)

FFur further intormation concerning this mater, please call:

Rovaccl EVioong o 38 1 200- WG

Name ol Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

O%125.00 Filing Fee EBS]S().(I(] Filing Fee & 0JS155.00 Filing Fee & CIS160,00 Filing Fec.
Certiticate of Status Certitied Copy Certificate of Status &
{additional copy is vnclosed) Certifted Copy

tadditional copy is enclosed)

Mailing Address Strecet Address

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

PO Bax 6327 2415 N, Manroce Sireet, Suite 810

Talluhassee, FE 32314 Talshassce, FLL 32303



ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

Cor wWaSh LaKay Lec.

(Must contain the words "Limilcdﬂubilily Company. "1 LC

or tLLCT
ARTICLE I - Address:

The mailing address and street address o the principal otfice of the Limited Liability Company is:

Principal Office Address:

2A50 N WYY e

Mailing Address:

345y nNE W Aave
RO Q0 RO 3 Yo 000 FeELln L
25(ho4 DKo A

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature;

{The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

'he name and the Florida street address ot the registered agent are:

ooy BV oarch
Namwe
2450 NEe (Y Ave

Florida street address (7.0, Box 20T aceeptable)

POmQQnO Eeacvny €1 330064

City Stale

Zip

Having been named s repistered agent and (o accept service of process for the above stared fimited tiohifity company et the
place desivnared in this cortificate, | hereby aceept the appointment as registered agent and agree to act in this capaciiy. !
Surther agree (o comphewith the provisions of all statutes relating to the proper and complete performance of my duties. and I
am familior with and accept the abligations of my: position as registered agent as provided for in Chapier 605, F.5.

Registered Agent's Signature (REQUIRED)

{CONTINUED)

OIlWY 62 1200707

85



ARTICLE IV
The name and address of each person authorized W manage and control the Limited Lisbility Company:

.l.. I - .:'.]"JE i n!’ ,! i“’ [C85:
"AMBR" = Authonzed Member
"MOGRY = Manager
M ¥ %er\c\ & L bonel
SA51L NE WM AVE JponAano
Pealh_¢l 230b4 :

el Die ey (amonng,
2024 ¥ L Ter o0 BeCCin
L 330G 0

MG K Tiesse oCtomar

M & K Rl Adun feris noc
Zull MNE ath Ave pompGaey
Bl €\ 3304

{ Use attachment if necessary)

ARTICLE V; Eftective date. if other than the date of filing: S(OPTIONALY

(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 40 days after
the date of filing,)

Nete: [t the date inserted in this block does not meet the applicable stawatory ling requirements. Lhis date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any,

REOUIRED SIGNATURE:

Signature of 2 member or an nuthorized representative of a memher.
This decument is exceuted in accordance with section 6035.0203 (1) {(b)., Fiorida Statutes,
! am avsare that any false information submitied in 2 document to the Department of State
constitutes a third degree telony as provided for in s 817,155, F.5.

ZO\(AOC\ e\, \JJﬂd

Fyped o printed name ot signee

t..ilill== t~!|s\:"
$125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 3.00 Certificate of Status (Optienal)



