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COVER LETTER
TO: New Filing Section

Division of Corporatinns

SUBIECT:

la T Welboer LLC

Name of l..m‘llh.d Lizhility Company
The enclosed Articles of Organization and feetsare sebovitted for filing

Please returiy alb correspondence concerning this matier 1o the following

Poula Weber

Namwe of Person

ReMay Under the Sun

Firm/Company

2801 Eslexo Blyd.

Address

Ft Myers Beach Flo 3393

Citv/Swate and Zip Code

Paula il QOO/A@ aol . Camm

J:-mail address: (10 be usedTor future annual 1o report notification}

For further information coneerning this matier. please call

_Pal/( {ﬁ‘\ L\)Lbé/( 1111_936}
Name of Person

. o AT NG
Area Code Dayume Telephone Number r:___‘ N
EF W
jmad -
. . . 2o
Enclosed 15 a check tor the tollowing amount s @
)(SIES.UU Filing Fee TI5136.00 Filing Fee & CIS155.00 Filing Fee & S16t.00 ¢ 1I||\5:l"cc. g
Ceruficate of Status Certified Copy Certificate of 'i!alus &7
(additional copy is enclosed) Certified Copy - = 2
tudditional copy is Lmlmcﬂ-
Mailing Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee
PO Box 6327

Street Address

Tallahassee, FL 32314

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Linnied Liability Company is:

ula 3. Weber LLC

{Must contain the words “Limited Liabilivy Company, “LL.C.7 or "LLCT)
ARTICLE 11 - Address:

b mailing address and street address of the principal oftice or the Limited Liabifity Company is:
Principal Office Address: Mailing Address:
blo4q KeStrel (;rce. (099 KeStrel corcle
Et. M}fe/rs Florida_ 3390l Ft - Myors Eloads 39l

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{(The Limited Liabiliny Company cannot serve as its own Registered Agent. You must designate an ndividual or
another business entity with an active Flonida registration.)

The name and the Florida sirect address o the registered agent are:

Paula Weber

Name

b9 Kestrel Cirde
Florida street address (PO Box NQT accepiable)
_E-Myers  Fla. 3396k _
City

Suite Zip

{laving been named as registered agont and wo aceept service of provess for the ahove siated fimited Fahiline company ar the
plice designated i this cortificare. Thereby accept the appointment as registered agens and agree to aet in this capacity. 1
Surther agree to comply with the provisions of all statutes relating i the proper and complete pertormance of my duties, and |
am fimiliar with and aceept the abligations of my position as registered agent as provided for in Chapter 603, £

13

Registered Agent's Signature { REQUIR D)

S YHY
1

PR
TUR AN

{(CONTINUED)
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ARTICLE IV-
The nime and address of cach person authorized o manage ind controd the Limited Liability Company:

.I.. . N ‘a by
"AMBR™ = Authorized Member
"MGR™ = Manager

NGR Pula L)eher

eeqq Kesfre[ Circle
_EtmMyers Florida 33904

{ Use attachment i necessaryvy

ARTICLE V: Etfeetive date. if other than the Jate of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and canuot be more than five business days prior to or 90 davs after
the date of filing.)

Note: the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be sted as
the document’s etfective dute o the Departmens of State™s reconds.

ARTICLE VE Oiher provisions, if any.

-
i~
™™
rc

REQUIRED SIGNATURE: =3

W&ZJ@/Q@& 5

Signature of o member or an authorized representative of a me mhcr:’*‘a -
Thix document is caccuted in accordance with section #05.0203 (14 (), Florida \Q(uh.;;t
Lamvaware that any false mtormation submitted in o document io the Department nl Sttt
constitutes o third dLLILL tetony as provided tor s 817135, F S,

82 433 22
a3nid

o4

4

Taped or printed name of signee

ine Fees:
$125.010 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certitied Copy (Optional)
S 5.00 Certificate of Status (Optional)



