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COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: W\Q\‘(‘S\f\e\\o\aﬁ\b C_\\OCJUL'\Q S LLC’

Name of Limited Liability Company

I'he enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

NDoysre D Lar\(\b

Firm/Company

e Podleawte L

Address

U cllcdnessee M, 22O
City/State and Zip Code

( | . com

AT shello\an o aarnad
E-mail address: (1o be used for future annual }cport notlﬁcanon)

FFor further information concerning this matier, please call

Mouskell Aotz a5, 212-2<04
Davume Telephone Number

Nane of Person Arca Code
[at)
Enclosed is a check for the following amount: =
=
O0$125.00 Filing Fee (15130.00 Filing Fee & [18153.00 Filing Fee & [1%160.00 Filing Fee, ::
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)
(additional copy is enclosede

bl

Mauiling Address Street Address
New Filing Section Division

Mailing

New Filing Sectien

Division of Corporations The Centre of Teiluhassee

P.O. Box 6327 2413 N. Monroe Sireet, Sutie 510
Tallahassee, FL 32303

Tallahasses, FL, 323 14



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILT Y COMPANY

ARTICLE ! - Nume:
Peyetat! NAS VG

The name of the Limited Liabitity Company is:

(Y oy arellolomo L LC

(Must contain the words “Limited Liability Company. “LLC, o MLLCT)

ARTICLE IT - Address:
The mailinyg address and street address of the principai office of the Linuted Liability Company is:
Principal Office Address: Mailing Address:

139U Rodegule L
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ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as its uwn 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 arc:
N s e\ \o.mb

Name
2o Pedegue L
Floricla street address (P.O. Boxm acceptable}
Cu o o=\ O
City State Zip

process for the above stated limited liahility company at the
{

Having been named as registered agent and o accept service o
place designated in this certificate, f hereby accept the appointment ds registered agent and agree to act in this capacisy.

ith the provisions of all siitutes relating io the proper and complete performance of my duries, and I
in Chapter 605, F.5..

Jurther agree to complv w
am famiiior with and accept the obligations of my pysition as registered agent as provided k
[}

/
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Registered Agenl’s Signature REQUIRED)

{CONTINUED)
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1o manage and contral the Limited Liabilicy Compuny:

ARTICLE IV-
The name 2nd address of each person authorized

Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
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(Use attachment if necessary)
 (OPTIONAL)
han five business days prior to or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be moret
ling requirements, this date will not be listed as

the date of filing.)
Note: 1f the date mserted in this block does not meet the applicable stanuory fi
the document's ¢ffective date on the Department of State’s records.
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ARTLCLE V1: Qther provisions, ifany.
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REQUIRED SIGRNATERE: N e
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Signature of a member or an authorzed representative of 2 member. = :5.',':(“_
ecuted in accordance with section 603.0205 (1) {b). Flonda Satutes~t ¥
Lin a document to the Department of Statg 34
w g

-
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This document 1§ €x
[ am aware that any false infarmation submitiec
constitutes a third degree felony as provided forin S‘.Sl?.l 55,F.S.

O\ \ganelio Looam

\ = - —
['vped or printed name of signee

Y

Siline F

s of Organization and Designation of Registered Agent

$125.00 Fiking Fee for Article
$ 30.00 Certified Copy (Optional)
$  2.00 Certificate of Status (Optional)



