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COVER LETTER
TO:  New Filtng Section
Hvision of Corpornﬂqna
SUBJECT: 370 EAQ\C«W‘*\-?C-F LL
NmoMmitedLiabilftyCompmy

The enclosed Articles of Organizstion and Ms) are submitted for fling.

Tlease return all correspondence conceming this matter to the following:

Michaecl . Ulr/ch

Name of Person

Capitol Services - Corporate Filings Team
FirmACompaary

515 East Park Avenue 2nd FI

Addresa

Tallahassee, FL 32301
City/State and Zip Code
MW Wholesale & MS M. Com

E-mail address: (lo be used for fuhae mmual report notification)

For further information concerning this matter, please call:

w(  B55 , 498-5500

Name of Person Area Code Davtime Telephoos Numbar

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee 130.00 Filing Fer & 315500 Filing Fer & $160.00 Filing Fes,
Certificate of Status ified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclesed)

Mailing Address Street Address

Amendment Secton Armendment Section

Divislon of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahasser
Tallahassee, FL 32314 2415 N. Momroe Street, Suite B10

Tallahassee, F1. 32303
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ARNCLESOF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nace of the Limited Liability Company is:

370 E(& c\c,_wu%f.rr’ LLC

H21000178999 3

{Must conmin the words “Liwéed Liability Company, “1..L.C.," or “LLC.")

ARTICLEI1 - Address:
The mailing address and street address of the principal office of the Limited Liabtlity Company is:

Principal Office Address: Mailing Add :
@3)Y Overon Lh. Seroe_
s C> Y

ARTICLEIII - Registered Agent, Registered Office, & Reglstered Agent’s Sipnature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designste an individual or

another business entity with an active Florida registration. )

The nume and the Florida street address of the 1egistered agent are:

M hawel £ OlricX

Name

234 Obheron , Lr.

Florida stroet address (P.O. Box NOT acceptable)
Punton Guak, FL 33943

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duries, and 1

am familiar with and accept she obligations of my position as registered agent as provided for in Chapter 605, F.5..

Al

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

H21000178999 3
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ARTICLE I'V-
The name end address of each person authorized to manage and control the Linited Liability Company:
Titlc; ANamcand Addresy
"AMBR" = Authorized Member
"MGR" = Monager
mo A : Michael . Ulcick
234 Ohe v L hr.
puug‘rh o hv;cl'.- 33"&3

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling; -(OFTIONAL)

(If an effective date is tisted, the date must be specific snd cannot be more than five business days prior 1o or 90 days after
the date of filing. )

MNote: Ifthe date inserted in this block does not mext the applicable statutory Gling requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VE Other provisions, if any.

DR - (aG—

EECUIRED SIGNATURE:

Signature of 2 member or ap anthorized representstive of 3 member.
This docuinent is executad in accordance with section $05.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted ina document to the Department of State
constitutes a third degree felony as provided for in 9.817.155,F.8.

MNichael F. Ulrich

Typed or printed narse of signoe

Elling Fees:
$125.060 Filing Fee for Articles of Organpization and Designaton of Registered Agent
$ 30.00 Ceriified Copy (Optional)
$ %00 Certificste of Status (Optional)
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