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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ije %5“)("225 | chq 5\"_)&'“;-1(1\0(\ g@(u\ ce L—L—-C

Name of Limited L |ab|111l Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter w the following:

o ACM— Mbﬁb\

Name ol Person

Uessl er 't’cmsooﬂn\m Sefunce LEC

F lrmeontp'm\

2D Pedian Rd F a5

Address

/\q\ \chaosee jr ol DIDO5

City/State and Zip Code

oG w0 Naehoo Corn

I2-mail address; (to be used for future mnu':!l repost notification)

Far further information concerning this matter, please vatl:

Nolan Wepsler . 10, 21 54~lY

Nume ol Person Area Code Daviime Telephone Number

Enclosed is o check 1or the fellowing amount:

(13123.00 Filing Fec \E(S]S(H)O Filing Fee & 035155.00 Filing Fee & (13160.00 Filing Fee,
Certiticate of Status Certified Copy Certfrcate of Status &
(additionat copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Frling Section New Filing Seetion Pivision
Division of Corpurations The Centre of Tallahassee

PO, Boa 6327 2315 N Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FIL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Weesere Vorsporking Seruice 1 LC

(Must contain the words “Limited L\nbilil)‘ Compun}). “LLC, o TLILCT)

ARTICLE 11 - Addruss:
The nmihing address and street address of the principal office of the Limited Lizbility Company 1s:

Principal Office Address: Mailing Address:

WD Palilon K& Hqe o e

elluhnhass e Floviaa
23 A0S

ARTICLE 11 - Revistered Agent, Registered Office, & Registered Agent’s Signature:
{Fhe Limiwed Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida steeet address of the I‘Iislcrcd agent are:

Name

\m%o Do Yd FaH

/l«'loridu street address (PO, Box QT acceptable)

| alldhassee :Hohm 23505

City Stte Zip

’ )

Having been named as registered agent and 1o aceept service of provess for the above stared limited liabitity company ar the

i e desivnated in this certiticate, § hereby accept the appoinement as registered agent amd agree w act in this capacity. !
f 4 ! . T ! & 4 ]

further aygree to comple with the provisions of all statutes relating o the proper and complete performance of my duties, and |

r as registered ageni as provided for in Chaprer 603, F.5.

L sestn

“{cgﬁzrcd Agent’s Signature {REQUIRED)

wm familiar with and aecept the obliyations

(CONTINUED)
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ARTICLE 1V-

I'he nume and address of each person authorized 10 manage and control the Limited Liability Company

Litly: Name and Address;
"AMBR" = Authorized Member

"MGR™ = Manager

[ AMBDR

Tofuoe wWepslon |
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tUse attachment i1 pecessary) r~ i (J. r
ARTICLE V: Effective date, il other than the date of filing:

. (OPTIONAL) r‘ -—i an
(If an effective date iy listed. the date must be specific and cannot be mere than five business days prior to or %0 dd\[ﬂ.lflt‘!‘
the date of filing.)
Note: It

If the date inserted in shis block dues not meet the appiicable stawtory filing requirements, this date will not be listed us
the devument's effective date on the Depariment of State’s records

ARTICLE ¥ Other provisiung, if any

REQUIRED SIGNAHURE:
6 NS U ps Al -

bl“l‘l.l\%rl‘ of 1 member or an authorized representutive of & member
This docun

t is exceuied in accordance with section 605.0203 (1) (b), Florida Statutes

{ amn awure that any false information submined in a documeni to the Department of State
constitutes a third degree felony as provided for ins 317155, |

JoAnn  WlepSter

Tvped or primed name of signee

Filine Fees:

$123,00 Fiting Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
b

500 Certificate of Status (Optional)
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