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COVER LETTER

TO:! New Filing Section
Division of Corporations

SUBJECT: WU\QDQ lets wo! & LLQ—

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please rewurn all correspondence concerning this matier to the following:

W\o&x« Perown

Name of Person

W\Mu ?7:.» —kﬂb o InOCe

Firm/Company

14%5 /—(ﬁ(ddu)ﬂM LL.R&%

Address

éfa}ma chee | »3>2¢

City/State and Zip Code

m&_vgoskeb @ychoo . com

“mail address: (to be vked for future annual report notification)

For further information concerning this matter, please call:

at ( gﬁ_D._) Loqq- 1 {p8 A

Name of Person Area Code Dawvtime Telephone Number

Enclosed 1s a check for the following amount;

¥23125.00 Filing Fee {J$130.00 Filing Fee & (15155.00 Filing Fee & J%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is cnclosed) Certificd Copy

{additivnal copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32314 Tallahassec, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIVMTTED LIABILITY COMPANY
ICLLEL-Name:

ame of the Limited Liability Company is:

Moy o oo smore. LLC

(Musl contain the words “Limited Liability Company., "L.L.C." or “LLC™
ICLE Il - Address:

nailing address and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address: Mailing Address:

_ Erwe
CooXmbhoochee €\ 22

‘ICLE I1I - Registered Agent, Registered Office, & Registered Agent
Limiicd Liability Company cannot serve as ils awn Registered Agent. Y

's Signature:
ter business emitv with an active Florida registraiion.)

ou must designate an individual or

name and the Florida street address of the registered agentare:

MO{ !&.4\ %KB W

Name
Florida street address (P.O. Box ;}_Qt acccpmblc)_)

( istfalooche, B\ DI

City

A

-zt

gh 2l \d N2 43410

State Zip
g been named as registered agent

and to accept service
designated in this ceriificarte, [ here

of process for the above siated limited liahility company at the
by accept the appointment as registered agent and agree to aci in this capacity. 1
-agree (o comply with the provisions of all statwes relating o the proper and completz performance of my duties, and |
niliar with and accept the obligations of my

position as registered agent as provided for in Chapier 603, F.5..

ReviNered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and conirol the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

Am B

AmRR__

(Use arachiment if necessary)

RTICLE V: Effective dase. if other than the date of filing:
“an effective date is listed, the date must be specific and cannot be moret

¢ date of filing.)

ote: Ifthe date inserted in this block does no

Name and Address;

hacles PSROLN —
o e

Aurnre, _EScoto
_.f'g_é’g,_f_’mf__arnua Chucch 1R
___Qw.mx.(__‘ﬂ 32351

_(OPTIONAL)
han five business davs prior to or 90 days after

{ meet the applicable statutory filing requirements, this date will not be listed as

¢ document's effective date on the Department of State’s records,

ATICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

S1
5

/]

f .Si(gnatu

re@ya member or an authorized representative of 2 member.

This document isexecuted in accordance with section 603.0203 (1) (b), Florida Statutes.

| am aware that any false information submitte

d in a document 1o the Department of State

constitutes a third degree felony as provided for ins.817.155,F.S.

Mar

_’_E) RO O
" Typed or printed name of signee ux

Filing Fees:

.00 Filing Fee for Articles of Organization and Designation of Registered Agent

00 Certified Copy (Optional)



