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COVER LETTER
TO: New Filing Section

Division of Corporations

Weir Strect Enterprises. LLC
SURIECT:

Numg of Limmited Lisbility Compuny

The enclosed Articles of Organization and feefs} are submitted for fiting.
Plcase return all correspandence concerning this matter io the following:

Enn Meye

Nuarme of Poson

Advocate Consulting Legal Group, PLLC

Firm/Company

3553 Kraft Road STE 240

Address

Naples, FL 34105

D
=2
~r
=
City/Slate and Zip Code e =
erinm{@advoecatetax.com : e
; . ; ; !
E-mail address: {to be used for fulure annual report notification) - — F
. . . R -0 P
For further information concerning this matter, please call: KR - v
_ 3 Yy o
Erin Meyer 239 213-0065 -
. (&%)
at( ) - —
Name ol Person Arca Code

Dayume Telephone Number

Enclosed is a check for the following amount:
W $125.00 Fiting Fee (3$130.00 Filing Fee &

[C1$155.00 Filing Fec &
Certificule of Stalus

Certificd Copy
fadditonal copy 1% enelosed)

C1S160.00 Filing Fee,
Curtificale of Status &
Conificd Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Diviston ot Corporations The Centre of Tallahassee

MO, Box 6327 1415 N Monrae Sireet, Suite 810
Talluhassew, FL 32314 Tallahassce, FL 32303
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ARTICLE I - Name:
The nanie of the Limited Liabilily Company' is:

Weir Street Enterprises., LLC

(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)
ARTICLE 11 - Address:

The mailing address and streer address o' the principal oftice of the Limited faability Company is:

Principal Oflice Address:

Mailing Address:
2001 9th Ave, Suie 312 2000 9th Ave, Sune 312
Vero Beach, FL 32960 Veio Beach, FL 32960

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’s Sivnature:

(The Limited Liahility 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:

.
»

Cliff Lahman
Name -
~3
™~
2001 Oth Ave. Ste. 312 - =
Floridu street address (PO, Box NOT acceptuble) : (e
t
Vero Beach FL 32960 = -
City Stawe Zip E =
Heaving been numed as registered agenr and 1o accept service of process for the above siated limited lability cumpa‘i_:_r atthe T
place designated in this certificate. [ hereby accept the appeintment as registered ayent and agree o act in this mpc;é#y?’i

LE

Jurther agree to comply with the provisions of afl stanates relaring 1o the proper and complete paiformance of my duries.and |
am fumilior with and aecept the obligmions of my position as registered agent as provided jor in Chaprer 605, F.S.

Dowe Digued by

(ifford - Lalomarn

S IO HOT

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)

From: Advocate Consull

(((H22000226236 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY
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ARTICLE IV-

The nami and address of cach person authorized 1o manage and contrel the Limited Liability Company:

'I‘ixl:- :'alulg ﬂnd ‘3 dd[:ss-
"ANMBR" = Amhorized Member

"MGR" = Manager

AMBR Gary Ball
2001 9th Ave. Swire 312
Vero Beach, FL 32960

o=
{Use atlachment if neeessary) e

- [
ARTICLE V: Effective date, if other than the date of 6iling; AOPTIONAL)Y — -
(If un cffective date is listed, the date must be specific and cunnot be miore than five business days prior to or $0 d.nk after
the date of filing.)

-

Note: {7the dute insericd in this block does not meet the applicable statutory filing requirements, this Jate will not be-sted d:ﬁ
the document's effecuve date on the Department of Stawe’s records. = )

ARTICLE VI: Other provisions, if any.

DocuSigned by:

———

REOUIRED SIGNATURE: E

IFALFODE24B04FS |

Signature of a member or an authorized represcotative of @ member.
This document is execuled in accordance with section 605.0203 {1) (b), Flerida Statuwtes.
[ am aware that any false information submitted in a document w the Department of State
constitutes a third Jegree felony as provided for in s 817,153, F.8.

Ciary Ball

Typed or printed namce ol siynee

43

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certitied Copy (Optional)
$  5.00 Certificate of Status (Optienal)



