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COVER LETTER

TO:  New Filiny Section
Division of Corporations

SUBIECT: j ISR C\ ) Olp

ame of Limited L

(L

ilivy Company

The enclesed Articles of Organization and fee(s) are submitted for tiling.
Please return: 21l corzespondence concerning this mater to the following:

Tacicen_ollicns

Name of P(,rstm

Firm/Company

(WAVS “(\m({’ewnm g

—p
\d d 'cs 3

f\%\r\%\“@\ b R2=22 |

Citv/State and Zip Code
A

oS GP@ - Qrnal _Corn

E- 'n'nl "!.ddl'ﬂbb (1o be used for flture annudl"gtport rotification)

Far further information concerning this matter, please call:

Tovncon Lodliowrs S50 247320672

Name of Persoun Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

C1S125.00 Filing Fee O35130.00 Filing Fee & 0513500 Filing Fes & N§5760.00 Filing Fee,
Certificate o Status Certified Copy Cerutficaie of Status &
{additional copy is enclosed) Certified Capy

(additional copy is enclosed)

Muiling Address Strect Address

New Filing Section New Filing Section Division
Division of Corperations The Centie of Tailahassee

.0, Box 6327 2413 N, Morroe Sireer, Suize 310

Tallahasses, FLL 2223 14 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liabiliey Company is:

Vouwo Gx\mn Orcpines (L

(usi contain the words Limnited thl*m Company, "L.L.C.7or "LLC.T)

ARTICLE 1T - Address:
The mailing adéress and sireet address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
\L%\Lg_\w_&eexmﬁ L_\ﬁl_zaw_%@_ﬁmh vd
Yastol 272521 ?(_’)ﬂg-k-(b) = Y %7}

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limiied Linbility Company cannot serve as its own RLg1s1LrL(i 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 arc

Whvioun LOcw2S

Name

hell il Crecyymn Yd B

Florida streat address (.0, Box NQT accepta blc)

Drske) E =23

City State

Zip
Having bean numed as registercd agent and to aocept service of process for the above stitedd iimited liabilin: company 6t the
place designated in this certificaie, [here’b} accept ihe appointmeni as regisiered agent and agree to et in ihis capacity. [
Jurther agree o comp[v with the provisions of all sanwies relating fo the proper ard complere performance of my duties, and !
am fumiliar with and accept the obligaiions of my position vs regisiered agen: as provided for in Chapler 505, F.5..

Registered Agent’s Signature ( EQUIRED)

(CONTINUED)

G :h Wd £- AN RE



ARTICLE 1V-
The mame and accress of each person authorized 1o MANAEE and control the Limited Liabilivy Company:
dide: Name and Address<

“AMBRM = Authorized Member
"NGR! = Mazmager

NG

aliemsS

Yooy O
A2z (\

(Use atiachment if RCCEssary)

ARTICLE ¥ Effective date, if other than the date of filing {OPTIONAL)

(1t an effective daie is listed, the date must be specific and cannot be mare than five business davs priertoor 90 dayvs after
the date of filing.)

Note: 1f the date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE ¥I: Other provisions, if any.

REOUIRED SIGNATUR
' vl s | ).00
(3L ALNSN LD

Signaturc of a member or an authafized representative of u me mhber.
This docwment is executed in accordance with secton 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted ina document 1o the Department of State
constituies a third degree felony as provided for ins.3 17123, F.5.

(_Dl:m Wlﬁ\ NS

t printed name of signes

sitine Fees:

$125.00 Filing Fee for Articles of Oruanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 2.0 Certificate of Status {Optional)
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