| 210 60324497

UIRAERUARIETRAT

) 200369851312

{Address)

(CityfStatefZip/Phone #)

[] poxup  [Jwar [] maw

(Business Entity Name) : 07/16/21--01004--023  ##125, (0

(Decument Number)

Certified Copies Certificates of Status

N L=
Special Instructions to Filing Officer: o L .
A o= .
i 1T ,
g, —
"2 o i
5 e —
H im - -
] . .3 ) -
N
: IR S ..
4 t * . Y
: no
3 ™~
a“ .
d @ Mol ro
-_— —
s .
Pt
Yoo =
. P »- — ) h
Office Use Only S o s
: "
o x
vo- ~o
e 0 e
Ja - =
- L)

D O'KESFE
UL o




COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: We B c“ﬁff{ s ) o/ 5/75 REpAf/{ ” //-’-_ <.

. . . . oy L
Name of Limiled Liability Company

The enclosed Articles ol Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

DEMET s L WER STE/Z

Name of Person

We BcTer's N Sife Repag

FirnvCompany

7630 Rulk,, Rd  £o7 F<

Address

T lla Hacses (—rorda IRIO5

Citv/State and Zip Code

B e Taics WpldErA T = TR WES Tz 1S 5E) ysbree. e

E-mail address: (1o be used for fure annual report notification)

For further information concerning this matter, please call:

Z‘Z/AD’L_ZJ.:& V/Eﬁrl:'& al{é//d ) 95}'9\ L// 7

Name uf Ferson Area Code Davtime Telephone Number

Enclosed is & check for the following amount

(J5125.00 Filing Fee CIS130.00 Filing Fee & CI1$133.00 Filing Fee & [35160.00 Filing 1ee,
Certiticate of Status Certificd Copy Certficate of Status &
(additional copy is enclosed) Cuertified Copy

{additional copy is enclosed)

Matling Address Street Address

New Filing Section New Filing Section Division
Diviston of Corpuratons The Centre of Tallahassee

.0 Box 6327 2413 N Monroe Street, Suite §10

Talluhassee, F1L 32314 Tallahassee, F1. 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Nume:
The name of the Limited Liability Company is:

. i -
Welhden< Yor sile persir’ L. L &

L LG er TLLET

{Must contain the words “Limited Liubility Company

ARTICLE T - Address:
The mathng address and street address of the principal office uf the Limited Liability Company is:

Mailing Address:
/e D0 [Zatkin ol LoT 95

Principal Office Address:

o3¢
P [0 BeiK,on RS LTIST

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual ur

another business entiv with an active Florida registration.)
The name and the Florida street addiess of the registered agent are:

PEAMET S £ WeBTen

Name

[L70 Bastw RS Le] G5
Florida street address (1.0, Box NOT acceptable)

7;/4‘/#(7.1?1-‘ /C‘,//’}Rm/A 5230(’
Cay State Zip

Having been named as registered agent and 1o accept service of procvess jor the above stated limited liability compuny ai the
pluce desiznated in this certificate. ! herchy accept the appoiniment as registered ugent and agree jo actin this capacity.
Jurther agree to compdy with the provisions of all stanues relating v the proper and complete performance of my duties, und 1
amt Jimibior with wnd accept the vbligations of my position us registered ugent as provided for in Chepeer 605, F.5.

Registered Agent’s Signature (REQUIRED}

A .
e

(CONTINUED) g

£h:diNd 91 iz




ARTICLE V-
[he name and address of each person authorized 1o manage and control the Limited Liability Company:

Name and - iy

']‘IN ae

"AMBR” = Authorized Member
"MOR™ = Manager

AABR Dianglnws L WeRBTER
(L 2@ R fhn R Lo?F 9%
Flopida , TallAHAacss YT

(Use awachnent if necessary)

(OPTIONAL)

ARTICLE Ve Effective date, ifother than the date of {iling:
{11 a0 effective date is listed, the date must be specific and cannat e more than five business days prior to or 90 days after

the date ol filing.)
Noete: 11 the date inserted in this block does not meet the appiicuble statwtory liling requirements, this date will not be bisted as

the document’s elfective date on the Department of State s records.

ARTICLE VI Uther provisions, if any.

Bl"!!!i”“:‘“Sl(;‘\'"\-r'”kl:-'-
A Dostin & LMt

Signaturce of o member or an authorized representative of a member.,
This document is executed in accerdance with section 603.0203 (1) (b), Florida Siatutes.
| wm aware that any false information submitted in o document te the Department of State
constitutes a third degree fetony as provided forin 8,817,153, F.S.

DeEmeTpids L. y/eRcTER i o
Typed or printed name of signee T —
A = L .
N =
Filing Fegs: - —
S125.0 Fiting Fee for Articles of Organization and Designation of Registered Apgent o ho—-
$ 30.00 Certilied Cupy (Optional) T AN
3 5.0 Certificate of Status (Optivnal) d 3
S
2.
£ s



