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COVER LETTER

TO: New Filing Section
Division of Corporations

suBskct: _ W7 1/ Sen s Pocdne L Ho# SceEL(C

Name of Limited Liability Company

The enctosed Articles of Organization and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

:5 S ,:'/ L/ 1S

Name of Person

Vi it Sons’ Drwd re L

Firm/Company

S 2) Reae Baurn <7

Address

] P cnatb, FE. Z277€

Cityv/State .md Zip Code

LL Hef Cce & theo, Ceng

E-mail address: (1o be used for future annual report natitication)

For further information concerning this matter, please call:

T_\’eﬁ’/ Lo tSom a( 352 \ Yof - 96 o

\amr. of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

OS$125.00 Filing Fee 05130.00 Filing Fee & CIS185.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address

Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallshassee
PO, Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FE, 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

\WoiltSoas ' Dowise [ For sce L L.
(Must contain the words “Limited Liahihity Company. "LL.C7 or *L1LCT)
ARTICLE [T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Maing Address:
2052/ Brae By, S7- Sosz/ Beae Repy 57
AT Plppmocr 1K, FC. 32778 AT Plemrote 14, Fe Z2 776

ARTICLE 111 - 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
another business entity with an active Florida registration.)

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

jo:5 '@UQX

/AT =R
Name ,.‘—-—--':_. ro
_ y Eh
Sos 3/ Brue Beva SF s =
Florida street address (1.0, Box NQT acceptable) ‘-’,_;’,E"Z ':3_,
m
T B ot FL. 32778 TEoR
City State Zip g(::. —_

=
.

=,
Huving been named as registered ugent and 1o aceept service of process for the above stated limited liahility compa@ iiihe
place designated in this certificate. 1 herehy aeeept the appointment as registered agent and agree 1o act in this copacin, |

Surther agree to comply with the provisions of afl statutes relating 1o the proper and complete pecformance of my duties, and |
o familico with aned aceept the obliations of iy position as registered agent ay provided jor in Chaprer 603, F.8.

el 2

Regisiered Ageni's Stgnatlure (REQUIRED)

h0

(CONTINUED)



ARTICLE IV-

"ANMBR" = Authorized Member
"MGR™ = Manager

MG R

Name and Address:

j‘os cpi. i Sen

Ihe mame and address of cach person authorized womanage and control the Limited Liability Company

o) gl [3ciia S,

mr Ple crtocs A4 FL 32 7 rg”
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{Use attachment if necessary) :_1 L_,
ARTICLE V: Effective date, ifother than the date of filing:
the date of filing.)
Note:

JOPTTIONAL E—»~

ARTICLE VL Giher provisions, it any

| Wd L2 VW

(o)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior mar 90 da‘F_ after

It the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be lisied as
the document’s effective date on the Departiment of State™s records

REOUIRED SIGNATURE:

Sigrfture o

a memberor an .|ulh0rm:(i re presentative of a member,
Ihis document is exceuted in accordance with section 605.0203 (1) (b), Flonda Statute
at s F s 1n b 1

[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree felonv as provided for ins 817155, F.8
JOS&;/ L /1 Ser

Twped or printed name of signee

Eiling Fees:
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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