L2000 0039 DLSS

(Requestor's Name)

NIRRT

— 200355871102

(City/StatefZip/Phone #)

[]Pckup  []war [] mai

12701/ 20--01021--014  #*%1E0.00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
~0
Lyt ]
[ ]
[y ]
[y ]
Ea
-
-0
am N
o o
[
—1

Office Use Only




* . N -
* COVER LETTER‘, b )

TO: New Filing Section
Division of Corporations

SUBJECT: W‘P‘" W /?EZALTL, Ah\ﬁsw_s, Lec

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submutted for filing,

Please return all correspondence concerning this matter to the following:

\(l[f LU TAM ’A‘ \(1/H VTE

Name of Person

Firm/Company

<37 Lave BlvrF TEA race
Address

SAMFakh\ FL 32 19,
City/State and Zip Code
WQ\JH{T&ZOZO(Q G MAvL. Com

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

For further information concerning this matter. please call:

\[J\‘LL;&M B, \MH\’TT‘._ a{_ HoT y  H%- 3270

Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

{J5125.00 Filing Fee [18130.00 Filing Fee & (J$155.00 Filing Fee & %O‘OO Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2413 N. Monroc Street, Suite 810

Tallahassec, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilisy Company is:

W W 1 E ATy Ao~ goas L LLc

iMust contain the words “Linuted Liability Conmpany, "L L.C.."or "LLC)

ARTICLE 11 - Address;

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

Principal Office Address:

Mailing Address:
=39 Leave Bwee Terencg <3a\ Lace Buer Jeseace
S pelFoAN P =S anfoan, P

2217

2z

ARTICLE 11 - Registered Asent, Registered Office, & Registered Agene’s Signuture:

{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another busingss entity with an active Flonda repistration.)

The aame and the Fioridn street address of the rcgiswrcd‘.ﬁcm are:

Name

o
5391 tixe Brvrr SERRACE.
Florida sireet address (P.O. Box XOQT acceplable)

S e, . B27W

Civ Suie Zip

Herving been named as regrstered agent and to aecept service of process jor the ehove stated limied habditc company at the
place designated i thix certificate. | herehy aceept the appeitimens ax regisiered agent and agree fo act in this capacin:. |
tirther agree to comply swith the provisions of afl statutes refating «o ihe gPoper and complete peviirmance af my dutics, amd ]
am femndiar with and accept the obligations of mv posiien ax rqui.\mrwg;’c’m as prenvided Jir i Chaptor 605 1.8,

Regisiered Auent's Signure {REQUIRED)

(CONTINUGED) =
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ARTICLE IV-

The name and address of each person authorized to manage and controt the Limuted Liability Company
I iillin

"AMBR" = Authonzed Meinber
"MGR™ = Manager

Ma&r

Name and Addresss

\\(iu-fm A V{\-&:—m
= %q; LAWE TWvfFE Trredcp
e Y 11 NN . 3z01)

Lise attachment if necessanyy

ARTICLE V: Eflective dae. if other than the dine ot filing:

AOPTIONALY
(1F an effective date i tisted. the date must be specific and cannot be more than five business duss prior to or M days ufter
the date of filing,)

Note: I the date inscried in this block does not mecet the .lpp]lC.lblC statutony filing requirenens, this date will not be listed as
the document s effective date on the Depantment of State’s records.
ARTICLE VI: Other provisions. il am

a4
ety
BEOLIRED SIGNATURE:

D

Sienature of 4 member or an authorized representative of a mentber,
This docuwment is exceuted in accordance with section 6030207 (1) (b). Florida Sl'uulc<

Lamaware that any false information submitied in a document o the Departmcit of Sl.uc
constitiies 2 third degree felony as provided forins 817,155 F 5.

\f(fl._l-.:\ﬂn\ '{‘\‘ \{\/‘ \-

thve -
Tvped or pnnted name of $1

Eilige Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30 Certified Copy {Optional)
S A0 Certificate of Stus (Optional)



