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COVER LETTER
T New Filing Section

Division of Corporations

ey < b
stmecr L homags Weavet (LC

Name of Limited Liability Company

The enclosed Artrcles of Orgamzsnon and fee(s) are submitied for filing.
Please telum all carrespondence voncerning this matter to the fullowing:

"\"Fom s  Wecpe

Name of Person

FirmyCompany

1608 SRingquwood dT

Adddress

FE{ lofassee L 2300
City/State und Zip Code
weedville 430 8 Qe , com

E-mail address: (to be used for future annuat report notification)

For fusther ntormation concerning this matter. please catl:

T"\O(\'\Cfs weauel at( 8o ) 3{93'937;2

Name of Person Aren Code Daviinmwe Telephone Number

Enclosed 1 2 cheek for the foilowing mmoeunt:

[LS1P25.00 Frisg IFee CISTA0.00 Filing Fee & £18155.00 Filing Fee & Y18160.00 Filing lee,
Cersificate of Status Certitied Copy Certificate of Staws &
(additional copy s enclosed) Certified Copy

(additienal copy is enclosed)

Mailing Address Street Address

New Filimg Sechon New Filing Seetton Division
Division of Carporations The Centre of Tallahassee

I, Rox 06327 2415 N Monvoe Street, Suite 810

Tallahassee, FI, 32314 Tallahassee, FIL 32303



VLTTICLES OF ORGANTZATHON FC HEFT.ORIDA LIMTTED LIARILITY COMPANY
ARTICLE B - Names

The nuete o the Liied Liabitiny Company s

Thomas Weavet  “LEL N

| Must contun the words “Limited Liabiliny Company.

1 L.C o tLLCTY)
ARTICLE I - Address:
The marling address

i sireet address of the prineipal otfice of the Lunited Liability Company is:

Principal Office Address:

Muailing Address:
 [b)® S Pringuoed dt \ 618 S Prusvoad b
T A GloheSSes F L 33368 Taabussa— L 33308

ARTICLE 1 - Registered Avent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Compuny cannol serve 4s 1ii own Registered Ay

ent. You must designate an individual or
another Business entity with an active Florida registeation.)

The aume and the Flornda street addiess of the registercd agent aie:

—)’P\aﬂ@s \Wcoue v

Name

(b(® aPriasweod dt

Florida street address (1.0, Box NOT aceeptable)

esdichess & Fr 2530 8

City Stute Zip

{uaving heen named s regivtered agent and (o accepl service of process jor the
place designaied i this ceritficate, {hereby aceepi the app

above stated fimited liability company at the
further agree w comply with the provistons af wif statuies r

ointment as registered agent and agree [ act in this capaciy. {
sdatinyg to the proper and complete performance of my duil
us repisiered agent oy provided for in Chapier 603, F.5.

s e

Registered Ageni's Signature (R FQUIRLED)

es, cuned |
am familuar wiih and aceepd the obfivations of my position

(CONTINUED)



ARTICLE V-
The name and address of cach person avthorized o mansge and control the Limited Liability Company:

Tithe:

CAMEBRY = Authurized Membe

CNGRT = Managa _—
_ﬁMB@P\ Nopee  Weser -

SPrT ths) b—’OCJd
k{chu_c_mw-ss ce v 34730 &)

{isc vitachmentif necessary)

ARTICLE V: Hifective date. it other than the date of iking: (OPTIONAL)
(I an eftective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after

the date of titine.)
Note: 1 ihe duie mserted in this block does not meet the

the document’s cifcetive date on the Department of State’s records,

applicable statutory filing requirements, this dute will not be listed as

ARTICLE VI Other provisions, if any.

REOUIRILD OUIRED SIGNATURE:
//4«% e

Signature of o member or an authorized representative of @ member.
This Liuunnml is enecuted in accordance with section 603.0203 (1) (b). Fiorida Statutes.
| am aware that any false informaton submitied in a document to the Depariment of Staw
cartstitutes 3 third (!-..uru_ feleny as provided for ins.317. £33, F.5.

“Themes  Wecney

Typed or printed name of signee

S125.00 Filing Fev for Artictes of Organization and Designation af Registered Agent
%2000 Certified Copy (Optional)
$ .00 Certificate of Stutus (Optional)



