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COVER LETTER
Ty New Filing Section

Division of Corporations

W288 1L1L.C
SUBJECT:

Name of Limited Liability Company

Fhe enclosed Articles of Organization and fee(s) are submniited for filing.
Please rewrn all correspondence concerning this mateer to the foliowing:

Steven J Minessale

Name of Persen

Firm/Company

4901 SW 1492nd Ter

Address

Southwest Ranches F1. 33332

Citv/State and Zip Code
sjminess@gmail.com

E-mail address: (to be used for future annual repost notificution)

tor further information concerning this matter, please call:

Steven ) Minessale 608 345-8394
a )
Name of Person Arci Cade

Daytime ‘Telephane Number

Eaclosed is a check for the following amount:

=S123.00 Filing Fee TS130.00 Filing Fee &

TIS155.00 Filing Fee & TIS160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclased) Certified Copy

(additional copv is enclosed)

Mailing Address

Street Address

New Fifing Section Division
The Centre of Tallahassee
2315 N Monroe Strevt. Suite 810
Tallahassee, FL 32303

New Filing Section
Diviston of Carporations
P.O. Box 6327
Tallahassee, FLL 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Nume:
The name o the Limited Liability Company is:

W2 |LLC
(Must contain the words ~Limited Liability Company. ~LL.C.7or ~LLCT)

ARTICLE 11 - Address:
The mailing address and street addiess of the principal office of the Limited Linbiliiy Company is:

Principal Office Address: Mailing Address:

901 SW 192nd Ter 4901 SW 197nd Ter
Southwest Ranches, FI. 33332 Southwest Ranches, FI. 33332

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

another business entiy with an active Florida registration.)
The name and the Florida street address of 1he registered agent are:

Steven J Minessale

Name

4901 5w 192nd Ter
Florida street address (P.O. Box NOT acceptable)

33332

Suuthwest Ranches FL.
Zip

Citv State

Heving heen named o registered agent and to aceept serviee of process for the above stated timited fiahiline compain: ar the
pluce designuted in this cortificate, | hervby accepr the appointment as registered ugent and agree (o uct in this capacine. 1
further agree 1o comply witl the provisions of afl siatutes refating to the proper amd complere peefirmance of nne diaties, ad 1

anm fumiliar witl and eocept ife oblivations of nne position as registered agens ax provided for ie Chapier 003, F.S.

D

Registere Avent’s Signature (REQUIRED)

(CONTINUED)

| Hd 21 130 17
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ARTICLE 1V-

The name and address of each person authorized o manage and control the Limited Liabifics Company

Tide: Nawme and Address;
"ANMBRT = Authorized Member
"MGHR" = Manager
AMBR Steven J Minessale as Trustee ol the Steven J Minessale
Revocable Trust U/Za daled 02/19/2014
4901 SW 192n¢d Ter. Southwest Ranches. FIL 33332
AMBR

James M Minessale
4901 SW 192nd Ter. Southwest Ranches. FI, 33332

(Use attachment if necessaryy

ARTICLE V: LEffective date. if other than the date of filing: O \ " O \ ) 2 Z-

QOPTIONAL)
(f an cffective date is listed. the date must be specific and cannot be moere than five business davs prior to or 90 dovs after
the date of filing,)

Moter It the date inserted in this Block does not mect the applicable statutory filing requirements. this dute will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other pravisions. ifany.

Sionature of a memherfir an authnrized representative of 3 member.

This document is executed in accordunce with section 605.0202 (1) (b). Florids Staties.

I am aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for ins.817.133. F.S.

Steven J Minessale

Typed or printed name of signee

[ et T

SI25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)
5

500 Certificate of Status (Optional)
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