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COVER LETTER

TO:  New Flling Section
Division of Corporations

West Coast Drip LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submilted for filing.

Please return all correspondence concerning this maiter to the following:

Michael Galanes
MName of Person
Firm/Company
3000 NE 48th Street, Unit 202
Address
Ft. Lauderdale, FL 33308
City/State and Zip Code ‘

director@worldsperfectpageant.com

E-mail address: {to be used for fulure annual report notification)

For further information concerning this matter, please call:

Michazl Galanex 407 7611145
al( )

Name ol Person Ares Code Doytime Telephone Number

Enclosed is a check for the (ollowing amount:

®3$125.00 Filing Fee O$130.00 Filing Fec & {1$155.00 Filing Fee & [O$160.00 Filing Fee,
Cenificate of Swsius Centified Copy Centificate of Status &
{addilional 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 2415 N. Monroce Streel, Suite 810

Teallghassce, FL 32314 Tallahassee, FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UIABILITY COMPANY

ARTICLE | - Name: Ml
The name of the Limited Liebility Company is: AL R

West Coast Drip LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or"LLC.™)
ARTICLE 11 - Address:
The mailing address and sireet address of the principel officc of the Limited Lisbility Company is:
ipa dress: Mailing Address:
6810 Ridge Road Same us Principal
Pont Richey, FL 34668

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signaturc: .
(The Limited Liability Company cannot serve as jts own Regislered Agent. You must designate an individual or
ancther business enlity with an active Florida regisiration.}

The name end the Florida street address of the repisiered agent are: .

Clearwater Business Law LLC
Name

1799 N. Belcher Road. Suite B
Florids street address (P.O. Box NQT acceptable)

Clearwater FL 33765
City State Zip

Having been named as registered agent and to accept service of process for the abave stoted limited liability company af the
place designated in this certificate, | hereby accept the appointment as registered agent and agree 10 act in this capacity. i
Jurther agree fo comply with the provisions of all statutes refating to the proper and complete performance of my duties, and |
am fomiliar with and accept the obligations of my position a3 registered agem as provided for in Chapter 605, F.S..

o

Angrew Bonpelluzsi 1AprES, 2021 1T LD

Registered Agent's Signaiure (REQUIRED)

(CONTINUED)

[LEPE .

AAAAA




ARTICLE IV-

The name and sddress of each person authorized (o manage énd coniro
; Name and Addresss

"AMBR" = Authosized Member

"MGR” = Manager

MGR saiah

I the Limited Liabilily Company:

n
Hudson, F1, 34667

N reet, Unjt 202
Ft. Lau  FL 33308 ot
FZ.
:.
=
2
s
-1
—
{Use attachment if necessary)
ARTICLE V: Effective date, il other than the date of filing: .{OPTIONAL)
(Ef 2o effective date Is fisted, the date aust be specific and cannot be more than five business days prior to or 50 days after
the date of filing.}
Note; iMthe date

BREQUIRED SIGNATURE:
b, r
Mot e Goadsrars (A0 19, 202111 13101)

Signature of a member or an authorized representative of a member.
This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes.
1 amn aware that any false information submitied in s document lo the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Michael Galones

Typed or printed name of signee

Eilioz Eccn,
$125.00 Filing Fex for Articles of Organization and Desigoation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

inserted in this block does nat meet the applicable stotutory filing requirements, this dste will not be listed as
the document's effective date on the Department of State’s records. .

ARTICLE VI: Other provisions, if any.
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