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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: l—\cd“( R \—, C~rc\C~€., L \,3{\\ S; LL C

Narme of Limiled Liability Company

The enclosed Articles of Organization and {ee(s) are submitted for filing,

Please return ail correspundence concerning s matter o the following:

Naime of Person

\\C&w\‘ﬁh(rmcg A mdl_r); L iC

Firt/Company

3122 Mawen D, Suke ol =170

Address

Tellahassee , Flonda  3230€

City/State and Zip Code

E-mail address: (to be used for futere annual report notification)

For turther information concerning this nwutter, please eall:

at { }
N of Person Area Code Daytime Telephone Number
Enclosed is u check for the following umount.
Ci$125.00 Filing Fee 35130.00 Filing Fee & 0$155.00 Filing Fee & (=€760.00 Filing Fee,
Centificate of Status Cenified Copy Ceniticate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is encloescd)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Diviston of Corpurations The Centre of Tailahassec
PO Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE 1 - Name:
The name of the Limiied Liabilhy Company is:

Wow ried Grace, € Wells, LLC

{Must coniain the words “Limited Liabitity Company, "L.L.C." or “LLC.)

ARTICLEII - Address:
The mailing address and streel address of the principal oflice o the Linuted Liabilny Company is.

Principal Office Address: Mailing Address:

2122 Modan D, Sode i~+70

Te\l o wmasSs ft,Flom{a 31308

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as i1 own Registered Agent. You must designate an individual or
another business entity with an active Ilorida registration,)

The name and the Flocida street address of the registered agentare:
MG W Tavesiiag LLC
Name 57
3127 Moden O, Sobe gol-170
Florida street address (P.0. Box XOT acceptabic)

TalohessSee. Yo rode. 3230%

City State Zip

Huving been numed ay regisiered agent and 1o ucre'p.f service of process
place designated in this ceriificate, L hereby accept the appointment as registered agent and agree
Jirther ugree to comply with the provisions of all statutes rel
am frmiliar with and accept the obligations of my position as reg

i oA

chi#{crcd Agent's Signature (REQUIRED)

istered agent as provided for in Chapter 603, F.5..

(CONTINUED)

Jor the above siated limited liability company a! the
to act in this capacity. [

ating to the proper and complete perjormance of my duiies, and |
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ARTICLE 1V-

The namwe and wxddiess of cach person amhorized w manage and control the Limited Liability Company:
Name ;

TAMBR" = Authorized Member
. \
Srae Qualiy Mee & Pavks Jeust
w—uwte Kol-17o

"MGR™ = Mangger
A
assed

AOPTIONAL)

{(Use attachment if necessary)

ARTICLE Y Effective dintel 17 other than the date of fiting:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.}

Note: It the dawe inserted in this block does not meet the applicable statwtory [iling requirements. this date will not be listed as
the document’s effective date on the Deparnment of State’s records.

ARTICLE VI: Other provisions, if uny.

'

REQUIRED SIGNATURE: Uﬁé, _,7—‘ :
Signatl:rc of'a member oran authorized representative of & member,

This docement is executed in accerdance with section 603.0203 (1) (b}, Florida Stautes.
| am aware that any false information submitted in a document to the Department of State
Tt

constitutes a third degree felony as provided for ins.§17.155, F.S.

Twyla Peoples

[ Tvped or prifited name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

EHd 92435 125,
J
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$ 30.00 Certified Copy {Optional)
53 300 Certificate of Status (Optivnal}



