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COVER- LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SN :
Name of Limtited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

O e D N t e

Namg of Person

V\Oru\qﬂ Q\\NQ\\\*& %Q)C\D \,\__L

|rmff.nmp 1y

T\ DN \é\s@\l\\f\\\& ¢,

Address

e \nshe s L B25AT

( v/Stace “and Zip Cude

A0S DOV Aen@n . & O™

L-mm address: (1o be used for future annueal I‘Lpl@'ﬂ\llmdllnlﬂ

For turther intormation concerning this matter, please call:

Do X A | -~
e 0 NAET e N M e Ve Y i (\)‘Q\‘\ >

Name of Person Arca Code Daytime Telephone Numhber

Enclosed is a check for the following amount:

[J%125.00 Filing Fee WOO Filing Fee & (513500 Filing Fee & [18160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
fadditional copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Address Serect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee

P.(. Box 6327 2413 N, Montoe Sueet, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is;

W BCANGO Qo o %LQ\“D WLC

{Must mn;gb the words * Lumln:(l Liahility Cnnlpan\

ARTICLE I - Address:

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

Principal Office Address: Mailing Address:

\ Y D TS Moaets oW\ e v\'f.?
oo mwes el 33597 N EeDAeT YL BB

ARTICLE HE - Registered Apent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the regisiered ugent are;

Oe\m«\\\ D e el

Name

ST \%\\Q\(\Q Ne S

Florida strect address (P 0. Rox J NOT acceptable)

WeeSiet T 32997

Citv gldll. Zip

Having been numed as registered agent and 1o aceept service of process for the above stated limited liabilin: company at the
place designated in thiv certificate, T hereby accept the appointment as regisiered agent and agree 1o acl in this capacitv. 1
Jurther agree to comply with the provisions of ull statuies relating to the proper and complete performance of my duties. and |

am fumiliur with and accept the phligations of my pasitiog ays regise ‘eda\g('m ax provided for in Chapter 603, F.S.

Registered Agent’s Signaure (REQUIRED)

(CONTINUFEID)
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ARTICLE V-
The name and address of each person awhorized to manage and control the Limited Liability Company:
Lidl

"AMBR" = Autharized Member
“MEGR" = Munager

BRSO D purade, W, xie;w(

LS T AKOONN AN
o -

Nune and Address:
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(Use attachment if necessary) X -
ARTICLE ¥: Effective date if other than the date of filing: o

(I an effective date is listed, the date must be specific and cann

be morc than Tive business davs prio?ib or 9% days afier
the date of filinp.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as
the document’s effective date on the Department of State's records.

ARTICLF VI: Other provisions, if any,

wnsm.xm.-\

Signature of a member or an authorized representative of a member.
This documem s executed in accordance with section 603.0203 (1) (h). Florida Stautes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817155, F .5

T N0 D0 e O\e ¢

Typed or printed name of signec

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certilicate of Status (Optional)



