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- COVER LETTER

TO: New Filing Section
© Division of Corporations

SUBJECT: WOJ\ 5410( muﬁ r kﬁ{ S

Name of Limited Liability Cémpany

The enclosed Articles of Qrganization and tee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

\(r\jrs'ﬂﬁ Mflﬂ“uS

Name of Person

Firm/Company

w29 Ner kK C4

) ,-{ddrcss

Clermud E1 34314

City/State and Zip Code

K Me *c”t{SSJ@C}mm . com

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

For further information concerning this matter, please call:

L&Oaﬂna Shw Draggo 215" ) 046 b9l

Name of Person Area Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

0iS125.00 Filing Fee CiS130.00 Filing Fee & C1$153.00 Fiting Fee & @'5/160_00 Filing Fee,
Centificate of Stalus Centitied Copy Certiticate of Status &
{additiona! copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
[Yvision of Corporations The Centre of Tallahassee

P.0O. Box 6327 24135 N. Monroe Street, Suite 810

Tallahassce. FLL 32314 Tallahassee. FLL 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Wané%rm ucr kﬁjs LLC

{Must contain the words ~Limited Liability Compm‘ly. “LL.C. orLLCT)

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

Principal Office Address: Mailing Address:

1629 Nordo I€ CH b1 Nerhlk CF
(%YML)Q'FF]= 5‘{"}'1"'} Clt’_rmuﬂ? F:h 34 ?"l"}'

ARTICLE 11 - 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 entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: . L
e Got Flava L
Name

L619S [ cean (vossings Olvd Ste wrtss

Florida street address (P.‘é. Box NOT accep[ablc)"

/krmm—#l‘ Fl 247 l‘f‘_.

City State Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited liabilite company at the
place designated in this ceriificate, herehy aceept the appoiniment as registered agent and agree (o act in this capacity. |
Surther agree to comphwith the provisions of ull statwes relating (o the proper and complete performance of mv duties, and
am famifiar with and accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.5..

Sam Metellus

Registered Agent’s Signature (REQUIRED)

(CONTINUED) ) -
-
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ARTICLE IV-
The name and address of ¢ach person authorized to manage and control the Limiied Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
AWMBLR Xrystle  Viedellus

TESRENNITE O ‘4 e
(Ter meadt 1, 29717

(Use attachment if necessary)

ARTICLE Vv: Eftective date, it other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: It the date inserted in this block does not meet the applicable statutory filing requireinents. this date will not be listed as

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

ARTICLE V1: Other provisions. if any,

REQUIRED SIGNATURE:

Keys Hle Medetlus

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in s.817.155, F.S.

Kewsd le Medellus

§  5.00 Certificate of Status (Optional)

Typkd or printed name of signee _
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent - o]
$ 30,00 Certified Copy (Optional) v T
¥



