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COVER LETTER
TO: New Filing Section

Division of Cerporations

SURJECT: Lets Weh T+ LLC

Name of Limited Liability Company

The enclosed Articles of Organization und feefs) are submitied for filing.

Please return all correspondence concermng this matter to the following:

V\errql ORS00

Nume of Person

Firm/Company

A5 Marira Blud SwWite. 10D

Address

%UCC- QC\“'OH, FL. 3?)“'1"2.%

Citv/Suate and Zip Code

VS b 22 Buchnt - Cormm

E-mail address, (1o be used Tur fulure annual repert notification)

For further information concermng this matter, please call:

\}\CVY\\‘ FBC\C_,‘&—\SD(\ at ( 5‘.0\ ) Olbq"q (Oq Z

Name of Person Area Cude Davtime Telephone Number

Enclosed is a check for the following amouni:

ﬁ?i.[}ﬂ Filing Fec CS130.00 Filing Fee & £55155.00 Filing Fee & 035160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{addiionzal copyis enclosed) Certified Copy

tadditional cupy s enclused)

Mailing Address Street Address

New Filing Section New Filing Secton Division
Division of Corporations The Centre of Tatlahassee

PO Box 6327 2415 N Monroe Street, Sune 210

Tullahassee, FL 32314 Tullabassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Limited Liabthty Company is:

Lets Wiek 14k LLC

{ Must contain the words “Limited Liability Company, "LELC.7or "LLCT)

ARTICLE 1] - Address:
The mailing address and strect address of the principal office of the Limited Liability Company s

Principal Office Address: Mailing Address:
42725 Moravoe Byl G825 Inarina fHiyi
5008 LT Suile DD |
ot Jawe FL ALK Roca_fowor FL 3DHIS

ARTICLE HI - Registered Avent. Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate an individual or
anuther business entity with an actve Flonda registration.)

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

Denay ‘?ronr:lqb

Name
A5 Novine iyt

Florida street wddress {(P.0. Box NOT aceeptable}

Loca fhawn To LY 1

City State Zip

Faving been nemed us registered agent und o accept service of process for the ahove stated limited fabilit company at the
place designaied in this certificare, [ hereby accept the appointment as registered agent and wgree to act in this capaciny. |

Jurther agree o comph with the provisions of afl stattetes relating ta the proper and complete perjormance of iy diies, and |

am famifior widh and accepi the obligations of my pusition us registered agenr us provided for in Chapter 605, F.S.

Révislered Agent’s Signature (REQUIRELD}

(CONTINUED)
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ARTICLE IV-

The name und address of cach person awthorized 10 manage and control the Limited Lisbility Company;

Tide;
"AMBRT = Authonzed Member
"MOR" = Manager

MG &

MG &

AME

{Usc attachment it necessury)

ARTICLE V!

Ve Sachann

Dem%h—@g% vanca B Suie 100
T Boca favon fu 334724

VAe sley DS iner

20 5w Az A

Deerkierd Beacy pe 5599 2

%\mes ey Jose ph

¢ LEffective date, if other than the date of filing:

TN AW 3704 AVE
e Deelierd Ocorw, Fr. 33442

Ol [202 %

A(OPTIONAL)

(Efan L”L‘ttl\t chate is Hsted, the dute must be specific and cannot be more than tive business dayvs prior to or 90 days after

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutary fifing requirements, this dute will not be listed s

the document’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions, if any.

REOQUIRED SICGNATURE:

P Bt

- Slan tre of a member or an authorized representative of o member.,

This document 13 exevuted i accordance with section 8050203 (13 {b). Florida Statutes.
P aware that any fulse infurmation submitted in a document w0 the Department of State
consiiutes i third denru. felony as provided lor in s 817.135. F.S.

_L{ér_u_ Jackson _
Tyvped or printed name of signee

F123.00 Filing Feu for Articles of QOrganization and Designation of Registered Agent

$ 30,00 Cuertified Copy (Optional)

3 500 Certificate of Statws (Optional)

Filing Fees:

JITHY - 9nv 2202

G T




