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COVER LETTER

TO: New Filing Section
Division of Corporativns

SUBJECT: W Pﬂ/_b'\) P\CCOWI MODPI‘T]‘DN(D 62 LLC

Name of Limited Liability Company

The enclescd Artreles ol Organization and tee(s) are submitied for filing.
Please retwrn bl correspondence concerning this matter ty the fullowing:

i brainh  when i

Numwe of Person

——

Firm/Company

1550 &. Jeefevsod ST

Address

MONTICENID L =, 2 3L/

Citv/State and Zip Code

(wimn (€ CeNTury LINL N ET

Eomail address: 1o be used for future annual eruh netitication)

For fuzthet intorimation concerning this matier. please call:

Yimion Waamla, €50, Gio-as (2

Nume of Person Arca Code Dastime Telephone Nunber

Enclesegds o cheek tor the fullowing umount:

$12500 Filmg Fee 1513000 Filing Fee & J5133.00 Filing Fee & Ti5160.00 Filing Fee.
Certificate of Stnwus Certified Copy Ceraficate of Status &

(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Muailing Address

; U - 53 Street Address
Sew Filine Secnon New Filmg Seetton Division
Division af Corpurations The Centre of Tallahasscee

PO Rox nil?
Taluhassee, FLO323144

2415 N Monroc Sireet, Suite £10
Tallahassee, F1L 32303



ARTICLFS OF ORGANIZATION FORFLORIDA LINMTTED LIABILITY COMPANY

ARTICLE |- Name:
The name ot the Limited Lishiline Compuny is:

Wi KCeo Ao o s 92 LeC

(Must contain the words T Limited Liability Company, "LL.C. or "LLECT)

ARTICEE T - Address:
The nuhng addiess and street address of the principal office of the Limited Liability Company is:

Prinecipal Office Address: Mailing Address:

_I55p S Jerreea S S e
MWRLES_ v =23ty — — 2 SDhTe

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linied Liubiliny Company cannol serve as its own Registered Agent You must designate an individual or

; . R . ) 2
another business catity with un aciive Florida registration.) . =
. - : . 5 =
Fhe name and e Florda street address o the reaistered agent e ) r ==

AT NS Wiy B

- (o
Name :

0 & T m T .2
[0 S 3RS N
Florida street address (1.0, Box NOT aceeptable) r I

0

Momeend T B2 AYL

City State Zip

Hlaving heen named s reatsicred agent and o goeeept service o nrucess for the above stated limited liabiline company at the
! ; K i} It , A ]
place desienated in s ceriificae, Dherehy aceept the appoiniment as regisiered agent and agree to uct in this capacuy. |

¢ proper and complete performance of my duiies. and |

thrther agree o coimply wich the provisions of all swtutes relating (0
am famitiar with red cecepi the ebligations i my posiiion fif regis ered agent as groyjded for in Chaprer 603, F.5..

bl ad =

chi{u‘.‘{ud Agent’s Signature (REQUIRED)

(CONTINUED)



ARTHCLE IV
The name and address of each person auihorized to manage and control the Limited Liability Company:

Iithe:
""\-\7lil<"' = Authenzed Member

MeE [T ISR AR

155 5 NEEFPEAEIN Ol
MR LE D —— L = LY

(10 etiiachment i necessaryy

ARTICLE Y Effectve date, iother than the daie of liling 7 Lﬂ /2 AOPTIONAL)

{
cific and cannol be muru than fve business days prior to or 90 days after

(1 o effective date is Hsted, the date must he spe
the date of tilinn)

Note: [5he date anseried thizh
the documeit s elfeciive date on the Department of State’s records.

ARTICLE VE Other provisivas. il uny. Tk PULPOSEDS (o,
= S ERHGE A0S L EXCIING

biock ducs not meet the applicable statwtory filing requirements, this Jute will not be listed as

e Qo

Signature nb/ﬁw % or an authorized cepresentative of a member.
This document is executed in accordunce with section 605.0203 {1y (b). Florida Statutes.
[ am aware that any fiulse information submitted ina document 1o the Department of State
consututes a trd dwru telony as provided for in 817 155.1°.S.

Kb Wihp

Typed or printed name ol signee

S125.400 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 300 Certified Copy (Optional)
< A00 Certificute ol Status (Optional)



