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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite b+ Tullahassee, Florida 32301
(850) 224-8870 - !-BO0-342-3062 +« Fax (850)222-1222

WW Journey! LLC

Signature
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Name Date Time
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COVER LETTER

TO: New Filing Section
Division of Corporations

WW Journey | LLC
SUBJECT:

Name of Limtted Liability Company

The enclosed Articles of Organization amd fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Patrick Fantasia

Name of Person

WW Jeurney 1 LILC

Firn/Company

4971 Klosterman Oaks Blvd

Address

Palm Harbor Florida 33683

City/Stale and 7Zip Code

patfantasiad2@hotmail.cam

E-mail address: (10 be used for future annual report notification}
IFor {urther information concerning this mutter. please call:
Patrick Famasia 732 778-6862

at( )
Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee DSIS0.00 Filing Fec & $155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tatabassee, F1. 32314 2661 Executive Center Crrele

Tallahassce, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabality Company is:

(Must contain the words “Limited Liabitity Company, “LLC T or"LLE

WW Journev 1 LEC
ARTICLE L - Address:
The mailing address and street address of the principal office of the Limuted Liabality Company 1i:
Principal Office Address: Muailing Address:
4871 Klosterman Oaks Blvd
Palm Harbor Florida 34083

an individual or

4971 Klostenman oaks Blvd
Pubm Harbor Flonda 34683

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate

another business entity with an active Florida registration.)

The name and the Flarida street address of the registered agent are:
Patrick Fantasia
Name

4971 Klosterman oaks Blvd
Florida strect address (P.O. Box NOT acceptable)
34683

florida
Zip

Palin Harbor
Ciy State

of process for the above stated limited fiabilicy compuny at the

ent and agree (o act in this capacity. |

Having been named as regisiered agent ained to aecepi service
d in thix certificaie, § hereby accept the appoiniment @i registered ag
ex reluting 10 the proper and complete performance of my duties, and |
tered agent as provded for in Chupier ns FS.

place designate

further agree 1o comply with the provisions af all st
am famitiar with and accept the obligations af my posily

N \&Jgislcrcd Agent’s Signature (REQUIRED)

(CONTENUED)
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ARG LE Y-
The nume and address of cach person authorized (o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Patrick Fantasia
497! }\Iu»tmmm Ouks blvd

T UL Ll i e v

AMBR Michace! Limen
4971 Klostcrman Qaks Blvd
Palm Harbor florida 34683

(Use auachmentif necessary)

ARTICLE Vi Effective date. i other than the date of Biling: AOPTIONATL

L1 AT CITCCUVE QATE Iy HSTEU, 1e GU1E MUSL DE SPECine R0 Cannut De Mure than (ve DUSIESy Gys Prior UF or YU auys aier
the date of filing.)

MNote: 1fthe date inserted in this block docs not mect the applicable statutory filing requirements, this date witl not be lisicd as
the document’s effective date on the Depariment of Stale's records.

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURE;

e for~

Signature ol's membér or an authorized rcprcscntalm of 4 member,
This document is executed in accordance witl section 605.0203 (1) (b). Florida Statutes.
[ am awarc that any talse information submitted in a docwment to the Department of Stale
constitutes a third degree felony as provided for in 5.817. 155, F.S.

PAlricK rantasia

Typed or printed name of signee
iH » Fepes
5125.00 Filing Fee for Articles of Orgunization und Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



