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COVER LETTER

New Filing Section
Division of Corporations
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Name of Limited Liability Company

TO:

SUBJECT:

[he enclosed Artictes of Organization and fee(s) are submitted for tiling

['lease return all correspondence concerning this matter to the fallowing

) —
DR ALY

Nanme 0{ Person

RS MalrgTimls 000

Firm/Company

S60 S0, 1947 Pugond,  pasr¥ 2

Address
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L\wcd iI)r future annual er()tl notitication)

For further information concerning this matter. please call

&gﬂw It 1%l S78-0G4y
Daytine Telephone Number

Naine of Perdon Arua Code

Enclosed is 4 check for the fullowing amount

$135.00 Filing Fee &

|:’SI?.5.()O Filing Fee $130.00 Filing Fee &
Certilicate of Status Certified Copv
(additional copy is enclosed) Certified Copv
(additional copy is enclosed)
Mailing Address Street Address o
e i line Sect 1 A ; =—im
New Filing Section New Filing Section Y
Diviston of_‘Corpormions [?i‘vision of'C.orpor:niuns r.’—_'r:‘,:
P.O. Box 6327 Clifton Building >
Tallahassee, FL 323 11 2661 Executive Center Circle ;;—";—,
Tallahassee. FL 32301 T
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$160.00 Filing Fee,
Certificate of Status &
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ARTICLES OF ORGANIZATION FORFLORIDA LINTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

LS Wagyethsy Moof LLL S

(Must contain the words “Limited 1. iability Company, ~L.L.C..

ARTICLE 11 - Address:
Che mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
_lﬁiaif)_txl N Dz S0 0, 0. FT Dugaons,
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ARTLCLE I - Registered Agent, Registered Office. & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another bosiness entily with an active Florida registration.)

The name and the Florida street address of the registered agent are:

52&%\“) lﬁuf (17

‘\.‘amt.

i (. A '.’\ a~N 813
Flarida street address (P.O. Box NOQT acceptable)

Vpsbrke Gl £L. 25037

City State 7ip

Heving been named ax regiviered agent and 1o accept service of process for the above stated limited liahiliny company ar the
place designated in this certificate, [ hereby aceepr the appointment as registered agent and agree to act in this capacin. |
Surther agree to comply with the provisiony of alf statutes relating 1o the proper and compleie performance of my duties, and |

am fantitiar with and accepi ihe vblivarions G"’-HH' woxition ay registered cgent as provided for in Chapter 603, F.5
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ARTICLE 1V-
The name and address of cach person authorized

Litle:

"AMBR"

"MGR" = Eanugcr
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= Authorized Member
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(Use attachment if necessary)

ARTICLE V: Hffective date, if other thun the dawe of filing

o manage and control the Limited Liability Company
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(OPTIONAL)

(I effective date is listed, the date must be specific and cannet be more than five business dayvs prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

N :
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

Hu_n iture ul'azmcmheg -orin a th nuctl representative of a member

This document isexecuted in accord4i

fice with section 603.0203 {1 (b). Florida Stanites.

Lam aware that any false information submitted in a decument o the Department of Siate

constitutes 2 third degree felony as provi{led forins.817.155. F.5

T vped or pnnlt.(l amne of signee
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500 Filing Fee for Articles of Organization and Designation of Registered Agent

512
5 30000 Certified Copy (Optiomal)
5

5.00 Certificate of Status (Optional)
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