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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: @Q% /kOUI’)‘)' 1777 C,Czc_

Name of Limited [iabitity Company

The enclosed Articles of Qrganization and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

m,c!.{’#l/w \N SK,LLLOib&fC\

Name of Pefson

( ot~ Weundt y1y, LLC

Firm/Companf

2289 Shes den y‘Vfé-l' 74

Address

Holywoad TC 22024

City/State and Zip Code

MmwsChdoshbere,eaol. Com

F-mail address: (10 be uscfl for future anaval report notification)

For further information conceming this mater, please call:

Maﬂm Sc)\loslgw( . sy, 274-2199

Name of Person Area Code Daviime Telephone Nwnber

Enclosed is a check iur the tullowing amount:

77$125.00 Filing Fee [J%130.00 Filing Fee & £3%155.00 Filing Fee & T1$160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Staws &
(additional copy is enclosed) Certified Copy

(additional copy is eiclosed)

Mailing Address Swreet Address

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

P.0. Box 6327 24135 N Monroe Street. Suite 10

Tallahassec. FI1. 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Opebly - Wk 9177 LLE

{Must conatin the words “Limited Liahility Cmﬁpuny. “LALC o LLETY

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2289 SherdanSH* 114
—ottymrod =0z i

]

—

ARTICLE 111 - Registered Agent. Registered Office. & Registered Ageat’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. ¥ou must designae an individual or
another business entisy with an active Florida registration.)

The name and the Florida street address of the registered agent are:
ss D s
Name

22,39 Sheridean St #1074

Florida street address (.0, Box NOT acceptable)

Holbuood, 22021

City State Zip

Having been named as registered ageni and 10 accepl service of process for the above stated thnited liability company at the
place designated in this certificate, | hereby accept the uppoinimeni as regisiered agent and agrev o act in this capacin. |
further agree to comply with the provisions of all statuies relating 1o the praper and complete performance of myv duties. and !

am famitiar with and accept the obhqmmm af'my Jsm%wm.' agen! as provided for in Chapier 603, F 5.

TE{Lglslered Agent's Signaiure (REQUIRED)

(CONTINUED)



ARTICLE IV-

'he name and address of each person authorized to munage and control the Limited Liability Company

E'.I]” . ‘1"" E Il ]I. o
"AMBR" = Authorized Member
"MGR" = Manager

HACS N MCLr-me V. Scldoslaerce

L Stbheridoe S, [T

{Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing

AOPTIONAL)
(If an effective date is 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; 1f the date inserted in this block does not meet the applicable statviory tiking requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURF: T
\\ -
‘\x /—-\

[d / T
Signature of 2 member or an authorized uprtst:nmlncnf 2 member.
This document is executed in accordance with sectian 603.0203 (1) (b). F

ida Siatutes.
T am aware that any fulse information submined in a dotument w e Departtent of State
constitutes a third degree felony as provided for in s.817.155 F.8.

(\/\C\/"{t e A AD c‘\(_lAch[w . Py
Tvped or printed name of signee

Filins Eees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optienal)

§ 5,00 Certificate of Status (Optional)



