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COVER LETTER

TO: New Filing Section
Division of Carporations

WETC FROP 2, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

Melisa Elliott

Name of Person

Wolfe Financial Group

Firm/Company

1515 International Pkwy Ste. 1001

Address

Lake Mary, FL 32746

Civ/State and Zip Code
info@drinkatwestend.com

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

For further information concerning this matter, please calk:

Melisa Elliott 407 333-0355
at )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Secuion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF CMCANSZA THON TOR ) OHIDA LINTTTD T LAITUITY COMEPANY

.

ARTICLET - ~anw:

he pane of : Limned Liabthoe Conpany s e
J::‘"r\:-i,*;.,.? Yo ! s

TALL #iromn STATE
WETC PROP 2. LLC TRROTALSEE, FL

{ Must contain the words “Limated Liabilise Company . ~LL.C7or mLLET)

ARTICLEN - Address:
The mailing address snd street addres of the principat oilice of the Limed Liability Company is

I'rincipal OMce Address: Malling Address:
202 SOUTH SANEORD AVENUE 202 SOUTH SANFORD AVENUE
SANFORL, FL 32771 SANFORD, FL 32771

ARTTCLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{ the Limsted Liatubity £ mpany cannat serve as s own Kegistered Ageat Vou must designate an individual or
another business entity with an active Florida regisiration

The name and the Florida street address ol the registered agem are:

PAUL WILLIAMS ' '

Nane

W2 SOUTH SANFORD AVENLUIE |
Fiorida street address (PO, [ox XOT acceptabled

SANFORD FL N

City State fp

Flerving been numed oy registersd apent] and jo aeceps service of process jor the atuve stated tinited tabsiin: corpany w thy
pitice desigared d1 iy covtificure. | erehe acceps the sppointmeit ay registervd agent and g ee fo acl i this cograciiy. { .
fitrihier axgree o comply with the proviskans of olf stutares vefanng io ihe proper sl cosiplaie performne of my dities, and [
am femiian with and avevpt e chligations of iy posuion as regntergd Sy apre@ provided for in Chupter 605, .5,

\

RegisterbdlbMall Kigps are (REQUIRED)

{CONTINUED)



ARTICEE LY.

The name and addiess of each person authorized o manage and control the Limited Liabidiey Company:

“AMBR” — Authorized Member
"MOGRT - Manager
AMBR

AMBR

AMBR

AMHKR

{Use attachment if necessary)

ARTICLE V. Effectuve date. ot othxer than the datw of fihng:

a. 'Elllll' ”“| Mhl“-\\;

PALIL. WILLIAMS

15018 S. OAK AVE

SANFORD, FL. 32771

JOHN WILLIAMS

I IOBSON LANE

DENTON. TX 76203

ﬁ
N
“
]

T

—{ - ~=

JOHN L. DELANEY W
309 AMARILLO STREET Tl =
DENTON, TX 16201 : 1
&2

SHANE HARDENBROOK <
205 W, [7TH STREET <
SANFORD, FL 32771 X
t R p——

=

(OPTHINAL)

{(If un cffective date is listed, the date must be specific nnd cuonet be more than five business days prior (o or %0 days after

the dale of {iling.)

Note: [f'the date inserted in this block dves not meet the applicable statutony filing requirements. this date will not be histed 1<
the document’s vifective date on the Departiment of State’s 1ecurds.

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE: @ %@@S’f

Slgnature of o member or sHasal Wille@d vepresentative of a.nember.
This document s exeeuted in accordanee with section 603.0203 (13 (k). Flonida $1atutes
| am mware that any tabe intormation subantied in & docunent o the Department of State

constinges a third degree felony as provided for in s 317,155 F 8

PAUL WILLIAMS

Typed or printed ninne of signee



