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COVER LETTER

TO: New Filing Section
Divizsion of Corporations

SUBJECT: W 001{ 6‘}9( K jﬂ Vfﬁ’)Lm{’fi 7[,5 I/M/

Name of Limited Liability Company

Fhe enclosed Articles of Organization and fee(st are submitted [or filing,
Please return all correspondence concerning this matter to the followiny:
Jasen  Ha e s

Name ol Person

Wood stk Trwshments Lic

FirrrCompany

01w Plett 54 #4343

Address

Tamea, P 5500k
(_'i/!}_’:’S{alc and Zip Code
D016 Y4@ Jeampdy . com

E-mail address: (10 be used for future annual report nofitication)

For further fermation concerning this matter. please call:

Saon MAY RS oo 2 YiY-Yups—

Name of Persan Area Code Dayvtime Telephone Number

Caclosed is a check for the fllowing amount:

DS [25.00 Filing Fee 5130.00 Filing Fee & SI55.00 Fiting Fee & 16000 Filing Tee.
Certificare of Stautus Cenified Copy Certiticate ot Status &
(additional copy is enclosed) Certitied Copy

{additionad capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallakassee. FL 32314 206! Executive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | JABILITY COMPANY

ARTICLET - Nume:
The name of the 1imited Liability Company is:

Woodstocy T, vestments Lic

{Must contain the words )imited Liability Company. “1L.1L.C."or “LLC.Y

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
Toi_v {lat] ot #4343
TAMPA, FL 55006

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liabilitn Company cannot serve as jts own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street addre s of the registered agent are:

V450 Mayihe oS

Nanwe

Zop W Clatt st #4243

Marida street address (2.0, Box NQT acceplable)
Tamea  FL 12000

i State ZLip L
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+
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S3YHY

Herving been named as regivered wreni aitd 10 Gecept Sservice of process for the aheive siared limitod fiadilin: cumpany e the
pluace designated b this certificate. | her ehvaccept the appointment as registered agent and agres (o act in this cepeeing [
Jwriker agree to compiwith the provisions of ul srdures relating o the pr oper and complete perforniaice of my duties, aid |
con femilive with cined wceepn the edligunons of iy pasition as registered agent as provided for in Chaprer 6035, 105,

%,Jﬁ%

Registered Agent’s Signature (REQUIRED)

(CONTINUEDY



ARTICLF Iy-
The name and address of eac

T-IIIE. 'Sﬂm: and .“mcg\'j'
"AMBR" = Authorized Member
"MGR" = Manager

h person authorized to manage and conuol the Limited Liability Company:

M 4~ Jason Matthens
301w P 5] FH TGS AR FC 3 L2k

tUse atlichment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AODPTIONAL)
(M an effective date is listed, the date must be specific and cannot be more than five business days prior tn or 90 davs after

the date of filing.)
Note: {fthe date inserted in this block dose not meet the applicable statutory filing requirements. shis d

the document’s effective date un the Department ot States records.

ale will not be fisted as

ARTICLE VE: Other provisions. itany.

REOUIRED SIGNATURE: % /’/ﬁ

Signature of W member or an authorized representative of 3 member.
This document is execured in accordunce with section 6050203 (1) (b), Fiorida Statutes.
1 amy aware that any false information submitied in u document to the Department of Siate
cunstitutes @ third degree felony as provided forin ».817.155. F.5,

‘if_ﬁpn M Hrheos

Typed ur printed name of signee

2 .
Eiling Fees: s =
S123.00 Filing Fee for Articles of Organization and Designation of Registercd Agent i ]-_‘_:' C/':
$ 30.00 Certified Copy {Optionai) o g
3 540 Certificate of Status (Optionah) Lo !
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