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CORPORATE When you need ACCESS to the world
ACCESS,
INC- 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (30{)) 969-1666. Fax (850) 222-1666
PICK UP: 4/22 DANNY
XX CERTIFIED COPY
PHOTOCOPY
CUS
XX FILING LLC
1. WRIGHT WAY CONNECTION GROUP LLC.
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVERLETTER
TO: New Fillng Section

Division of Corporations

SUBJECT: U)I’{ﬂ‘/l‘tl ﬂ)«gy COHOE C.7Lfo-h Grgup

Naume of Limited Liability Company

The enclosed Axticles of Organization and fee(s) are subnuired for tiling.
Please retwrm all cottespondence concerning this matter to the following:

Ucpene ;();[fj/;f;

Namoe of Person

Finmn/Company

Aok Ao S8 T

Address

Hoaleah F. 32005
City/State and Zip Code
CUFLNE]IEEE yrhoo - com

E-mail addreas: {to he used for future sanual report notification}

For firther information converning this mutter, plense call:

Ugene L0t o ke -Ge
Name of Person Area Code Duytime Telephone Number

Enclosed is 4 check for the following amuounr:

[_ $125.00 Filing Fec $130.00 Filing Fee & I 218155.00 Filing Fee & $160.00 Filinp Feg,
— Certiicate of Status Centitied Copy Centificate of Status &
oo (additionat copy is enclosed) Cerrified Copy

(additional copy is enclosed)

Muiling Address Street Addvess :

New Filing Secdon New Filing Section . -
Division of Curporations Mivision of Curporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Execntive Center Circle

Tallabassee, F1. 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED EIABILITY COMPANY

ARTICLE I - Name; e L?
The name of the Limited Liability Conipany is: i

Wr 13kt Pay Connection (orouf® LLE.  BURR22 pyp: op

(Must contain the words “Limited Liability Company, “E.L.C.,” or “LLC.”)

ARTICLE II - Address: ALLAHLSSES 7 -
The maiting address and street address of the principal office of the Liputed Liability Companyis: )
Principal Office Address: Mailing Address:
Jo 2Pl S.e) [8th Street (6292 S-W- 8PS Freet-

Miramar, fi. 32027 4$5¢ Phramar £2. 23629 #43¢

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business enfifty with an active Florida registration.)

The neme aod the Florida sweet address of the registered agent are:

Lhgene é()@/rr‘

Name
O/l MR ST LT
Florida street address (P.O. Box NOT acceptable)-
feafe . F3OIT
. City " “State’ o T

Having been named as registered agent and to accept service of process for the above stated limited liability compary at the
place designated in this certificate, I hereby accept the appointment as registzred agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relating @ the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

- 2l

"J Registered %ﬁm’s Signature (REQUIRED)

(CONTINUED)



ARTICLE FV- ‘
The nume and address of cach person authorized to manage and control the Limited Liability Company:

Jitle:
" R" = Authorized Member
"MGR"=M er .
Ambse Urgene Wrisht
20/l N -w- JFT ET.
Hialeah <t 330/4

Name znd Address:
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{Use attachment if necessany)
ARTICLE V: Eftcctive date, if 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: [f the daie inserted in this biock does not meet the applicable statutory filing requircments, this date wilt not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT; Other provisions, if any.
e Ve
!

REOUIRED SIGNATURE; (4— y(‘l( {%4*

Signature ol'a member or 90 aWtiorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes.
I am aware that any false information submitted in 8 document to the Department of Staze
constitutes a thurd degree felony as provided for in s 817.155, F.S.

é/geﬂa r g/) #

Typed or printed pame of signee

Eiliog Fees;
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Opticas))



