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COVER LETTER

TO: New Filing Section
Divisivn of Corporations

subsEcT: W [S0n% [_ocwn and Laq(JSc_a{OL'T@L,s j_LC.

Name of Limited Liabilivy Company

The enclosed Articles of Qruanization and fee(s) are submitted for tiling.

Please return all correspondence concerning this matler to the following:

./[20--"“’\. ¢ Cvi=2 L\‘I‘.SC“)"\

Name of Person

FinCompany

3513 HMoccas,n &R p R,

Address

TalahaSSce 1. 32309
Cinv/State and Zip Code
ronme Wison 22771 @ G meyls Lom

I:email address: (1o be used for future annual report notification)

Far turther information cancerning this matter, please call:

‘/‘)lc'"\f\le_ \l\({ljof\ at { 8‘5’0 ) 9:‘[ q i 08697

Name of Persun Area Code Davtime Telephone Number

Enclosed is a cleek for the following amount:

IS 125.00 Filing Fee 3S130.00 Filing Fee & 15135.00 Filing Fee & (¥S160.00 Filing Iee,
Certificate of Status Cuertified Copy Certificate of Stus &
(addiienal copy 1s enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division af Corpurations The Centre of Tallahassec

.0 Box 6327 2415 N, Monroe Street, Suite 310

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMOYD LIABILITY COMPANY

ARTICLE L - Name:

The mme ot the Linited Liability Company is:

{Must contain the words “Limited Liability Company, "L L.C."or "LLC.)

ARTICLE 1] - Address:

The mhing addiess and street addiess ol the prineipal uffice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

i9518 roccasia Arp . 12518 Mcccasin Qap Rel.
TallihasSee i 32309 TallahasSee 7. 32309

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signatuore:
(The Tanmted Liability Company cannot serve as its own Registered Agent. You imust designate an individual or
another business entity with an active Florida registration.)

The neme and the Florida street address of the registered agent are:
[ .
Ruﬂﬂl(_ oy 2o L‘\J]ll_‘)(‘n

Name
i3I8 MocCasin ¢AY Rd,
Flurida street address (7.0, Box NQT aceeplable)

“Tefjahassce Fl- 323¢q
City State Zip

Having heen numed ay regisiored agent and to accept service of process jor the ahove stated limited Habilit compuny at the
pluce destgnated in this cernifivare, { hevehy uecept the appainiment s rewistered ugent and agree o act in this capucity. |
Sherther agree o complowith the provisions of all siacmies relating © the proper and complete performance of my duties, and {
am famiduir wish and accept the obligations of my posicion as registered agent as provided for in Chapter 603, F.5.

"Rerwo W doen,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

“AMBRT = Authurized Member
"AMGR™ = Manage

ManGg e /Rmuhac_ WilS e 135/18 Moccas, A

A& ap R4, TTL}IG{hq.SSec Fi. 323039

(Use attachment if necessary)

ARTICLE v Fffecuve duate, if ather than the date of filing: /O"QS" & ! (OPTIONAL)

Gl :21Hd 52 170 (e

(I an eHective date is listed, the date must be specific and cannot be more thun five business days prior to or 90 days after

the date ot filing,)

Note; I the date inserted inthis block does not mect the applicuble statutory fiting requirements, this date will not be listed as

die ducument’s effective date on the Department ol State’s records,

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:

Rorpoe LUt ren

Signature of a member or an authorized rcprcwnlmnc of a member.
This document is exectted in accordance with section 603.0203 (1) (b), Florida Statuies.
I am wware that any false intormation submisted in a document to the Departinent af Stte
constitutes o third degree felony as provided for in s.817.155, F.S.

7‘20'\ x4 [/\/; 5¢n

Typed or printed nume ol signee

inv Feves:
3,00 Filing Fee for Articles of Organization and Designation of Registered Ayent
0.00 Certified Copy (Optional)
§ S04 Certificate of Status (Optional)
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