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COVER LETTER

TO): New Filing Section
Division of Corporations

SUBJECT: ,A/Oul.lv Zx W@bu SO [U'Hﬂf\,ﬁ) K—LC

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence concerning this matier to the lollowing:

 Lhn Lptid( (Ada 1K Walt

Name ol Person

Firm/Company
1207 BCodl. eadl KA.
Address

Fencocala FL 22306

City/Statc and Zip Code

2K 470 (@ ampt. com

E-mail address: (10 be ‘!ﬁ‘éd lor future annuat report notification)

For further information concerning this matter, please call:

at ) r re
Name of Person Arca Code Daytime Telephone Number EQ §
)
m
. . . Po-ruil] 0

Enclosed is a checek for the fullowing amount: o |
e o

ws_oo Filing Fee (J$130.00 Filing Fee & O$155.00 Filing Fee & ! $160.(){):§§jlir'lg Fug,
Certificate of Status Certified Copy Ccniﬁcalc‘}_ijIutu&
{additional copy is enclosed) Cenificd __c;pi -~

(additiona copyis ¢
im

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

né@sud)
o



ARTICLES OF ORGANIZATION FOR T ORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namu:
The mamw af the Limited Liability Company 15

Wall 2 Wall Solutions , ! Lc

(Must contain the words “Limired Liahiliy Company. “L1LC. “LLCT

ARTICLE 11 - Address:
The mailing address and street addeess ol the principal oflice of the Limited Liability Company is:

Principal Office Address: Moding Address:

02 Broor Bend voh 1900 Reuoe Bend rek
nSa(olg B 3Z2S0ON Per\Saco\qJ‘PL 32 SOle

ARTICLE [ - Registered Agent, Registered Office. & Registered Aoent’s Signature:
UPhe Limited Liability Company cannot serve as its own Registered Agent. You must designatte anindividual or
another business cntity with an active Florida regisiration.)

Tle nate and the Florida street address of the registered agent arg:

Adom \i Wall
Q00 & gend

Florida street address (PO, Bn\ NOT scceptabic)

ponfong tu SISO,

City State

Hirving been named ax regiseered agent and 1o iccept serviee of process for the ahove sterfod fimieed fahilite compeny at the
place designated in this certificate, [ herchy acecpt the appoinmient oy regisicre d agent and agreeio et i dhis capaciee, |
Sirther agree to compvowith te provisions of all siatutes velating to the proper aned compleie performance of my duties, and 1
am familicr with and accept the oblivations of niy pysition ax registered agent as provided for in Chapier 603, F.5.

(i

ACvistered Agent's Sidmtiee (REQUIRED)

{CONTINUED)



ARTICLE IV

The name and address of cach person authorized o ngage and control the Limited Liability Company:
Title: N
TANMBRY = Authornzed Member

"MUR™ ~ Mimager

FeNg

{Llse attachmeni if necessary)

ARTICLE Vs Eflective date, it other than the date of [iling: JOPTIONAL)
(11 an effective date is Jisted, the date must be specific and cannot be more than five business days prior to or 90 days afie
the date of filing.)

Note: Hihe date inzeried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effeetive date on the Department of State’s reconds.

ARTICLE V1 Uther provisions, tlany.

RECQUIRED SIGNATURE:

X

SiglmlHrc of 4 member or an authurized representative of a1 member,

'I'his dacument is exccuied m accordance with section GO3.0203 (1) (by, Florida Statutes.
1 am aware that any false information submitted i a docoment 1o the Depy nlmuu af Stue

uuhlnuh\ﬂd degree felony as provided forin s, 817155 S

e [LA4L( =

Twpoddr printed nanmw of signec
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| o lees:

S125.00 Filing Fee for Articles of OQrganization and Des signation of Registered \"cnl
S 30,68 Certificd Copy (Optional)

S 5.0 Certiticate of Status (Optional)
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