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COVER LETTER

10 New Filing Section
Division of Curpoerations

SUBJECT: N G 7 WIinvy VRN CRALE

Name of Linnted Liabihity Compuny

The enclosed Articles of Organization and fee(s) are submitted for tiling,
Please return all correspondence concerning this matier to the following:

Arrvor4 N WA

Name of Person

WONGUTWRNM  ARWN e ane Lo

Firm/Company

2SS Cpawrord Ve D

Address

TALLAMNS S FL 32305

City/State and Zip Code

WRAGHT Thyron AL O AN . (Om

|5 email address: (to be used fur future annual repurt notilication)

For further information concerning this matter, please call:

ML Wlibw e 550, S0n HI8G

Name of Person Areu Code Davume Telephone Numbuer

Enclosed is u check tor the tollowing umount:

F15123.00 Filing Fee 0513000 Filing Fee & CI5135.00 Filing Fee & 3160 00 Filing Fev,
Certilicate of Stutus Certiticd Copy Certificate of Status &
{additional copy is enclosed} Certitied Copy

{additional copy 15 enclosed)

Mluiling Address Street Address

New Filing Section New Filing Scetion Division
Division of Corpurations The Centre ol Tallthassee

PO, Box 6327 2415 N, Monroe Street, Suite 310

Tallahussee. FIL 32314 Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTPED LIABILITY COMPANY

ARTICLE T - Numwe:
Mhe name of the Limited Liabitity Company is:

Wi ewhamd  ARWN - CARE
(Must contain the words “Limiled Liability Company, "L.1L.C."or "LLC.T)

The mailing address and street address of the principal oftice el the Limited Linbility Company is:
Mailing Address:

ARTICLE [l - Address:
AL

Principal Ofitce Address:

2G5S LAWY NWE 120
TRWBUNSS G A
223205

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

anotier business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:
CANTwOr RO WO

Namwe

29SS NAWYOND VUl LD

Florida street address (PO, Box XOT sceeptable)
TAWM NS R 3273505
Cuy State Zip

Having been named as registered agent and 1o accepl service of process jor the above stuted fimited liability company: at the
place desivnared in this cortificaie, [ herely accep the appoiniment as regiviered agent and agree (o act in this capaciny. |
Jiircher agree w comply with the provisions of alf statwies reluting w the proper andd complete performance of my duties, and [

am fumilior with and accept the obligations of my position as registered agent ¢s provided for in Chupier 605, F.S.

Iicgislcrcd .-\:'_jcnt's 5‘|§numrc (lh?(‘)UlRE!)}

(CONTINUED)



ARTICLE V-

The nume and address of each person authorized to manage and control the Limited Liability Company
Tigle: Nae and Address:

"AMBR" = Authurized Member
“MGR?

Q"’\z«

o

mbu

C‘!

AerDp GRNAGRL ATV O

TESS X LRWFOILOVUWLG ()
TNL M NSO L

527308

(Use attachment il necessary)

ARTICLE V:

U1 an effective date is listed. the date must be specific and eannot be more than I!u business days prior to or 94 davs atter
the date of filing.)

Note: [ the date inserted i this btock does not meet the applicable statutory filing requirements, this date will not be listed as
the document’

ARTICLE VI Other provisions, if any.

g

i

RS

Etfective date. i other than the date of iling:

D& \ 202\ oprionan)

s effective date on the Department of Siate’s records.

REOUIRED SIGNATUR

3

AWa\JAVAS

Signature ol\\uumi)u ur anauthorized representitive of a member,

This dm winent is exceuted in accerdance wish section 03,0203 (1) (b). Florida Statutes

[ am aware that any false information submitted in a document to the Department of Stite
constitutes a third degree lelony as provided for in $817.153, F.S.

ArdTUH Y AN T

Twped or printed nanwe al'signee

e 4
tll“]“ t. [

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certitied Copy (Optional)

500 Certificate of Status (Optional)
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