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TO: Ncwiﬁ'ilinﬁ Section
Division of Corporations

suBJECT: W X\ LroLomas LLC

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing,

Pleasce retum all cormespondence concerning this matter to the following;:

Josepranie oy s

MNamc of Person

Firm/Company

R RAR S

Address

Pacen Beaty Caepens L FU L 334\

Citv/Statc and Zip Codc

WYL Wotomas WAL D Gonay - Com _ =

E-manil address: (1o be used for future annual report notification) Ej-

[

For lunber information concemning this maier, plcase call: —-

. - ;e

Rovtsk BeasT .2l 5 IY - QU : o

Name of Person Arca Code Daytime Telephone Number I o

. o

Enclosed is a check for the following amount:

L13$125.00 Filing Fee [J$130.00 Filing Fcc & LI$135.00 Fiting Fee & hl(ﬂ.[ﬂ) Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

{additional copy is cucloscd) Certificd Copy

{additional copy is enclosed)

Mailing Address

Street Address
New Filing Scetion New Filing Section Division
Division of Corporalions The Centre of Tallahassce
P.O. Box 6327

2415 N. Monroc Street. Suite 810

Tallahassce. FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiled Liabibity Company is;

WX W \%Ouh‘\!\}h& LLL

{Must comtain the words “Limited Liability Company. "L.L.C.." or “LLLC.")

ARTICLE I1 - Address:
The mailing address and street address of 1the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
BT AN N NGl 1R L
YA Reaxs QARDENS [ EL P . n =y
224\ ¢ 22410

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:

RonTismA  Meaawt

Name

1433 THh STeee
Florida street address (P.O. Box NOT acceptable)

est Pan_ Beaow |, B 2340\
Ciy Stac Zip

-~
foomwnk
™~
™=

{faving been named ax registered agent and to accept service of process for the above stoted limited liability company: ai thes:
place designated in this certificate, { herebv accept the appointment as registered agent and agree to act in this capaciy. | .
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of | Wm’ﬁun as regisiered aggnt/as provided fiF in Chapier 605, .S -

1

Registered Agent's'Sigrature (REQUIRED)

92 :€ Hd

(CONTINUED)



ARTICLE 1V-

The rame and address of cach person authorized 1o manage and comtrol the Limited Liability Company:
Tutls;

"AMBR" = Authorized Member
"MGR" = Marager

Mg RONTINA - Heing
1433 V0 STeeet
WEST Paytn ek, FL 3240

Mag Josepwine  Hriges
A0 th Lane
P BeAUH  GARoenS L 33419

{Usc attachment if ncoessary)

ARTICLE V: Effective date. if other than the date of filing:_JUNE.__ ) QT (oPTiIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

™~
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this dite will not %Iislcd as
the document’s cffective datc on the Depaniment of State’s records. ’

- =
ARTICLE VI Other provisions. if any. ) :
. -
. =
: &
) SIGNATURE: : -

Signatureof a mchlher or an authorized representative of a4 member.
This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutcs.
I am awarc that any falsc information submitied in a document 1o the Department of Siate
constitutes a third degree felony as provided forins 817.155, F.S,

Aoseowme  Hhcys

Tvped or printcd name of signce

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

S 500 Certificate of Status {Optional)

[



