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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: _WD ﬂ(\ VRS L L(\/

Name of Limited Liability Company

The enelosed Articles of Organization and fees) are submitted for liling.

Please return all correspondence concerning this matter 10 the following:

O enevin \Wask r\m)mﬁ

Name of Person

S,Q,Q(\'\eg LLC

Firm/Compuny

A Jasespon Bvd

Address

1&\*&(\(\0(\3& SOn(\ma ?L 22714

CI{\.J'Sla[C and )lp Co(if.

O eamedDusiness @ et LO 6 M

E-mail address: (1o be used for futurcdnnual report notification)

For further information concerning this matier, piease call:

Senevia Wadinda 221, 217, 100k

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

038123.00 Fiting Fee 7513000 Filing Fee & £1$133.00 Filing Fee & LJ$160.00 Filing Fee,
Certificate of Staus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

~New Filing Section New Filing Seetion Divisian
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N, Monroe Street. Suite 810

Talluhassee, FL 32314 Tulkshassee. FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Numee:
The name of the Limited Liability Company 1s:

LLC. or "LLC)

{Must coniain th words “Limited Liability Company, *

ARTICLE 1! - Address:
e matling address and sireet address of the principal office of the Limited Liability Company is

Mailing Address:
3 oY alyd 13
i EKENI

Principul OQffice Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Apent's Signature
(The Limited Liability Company cannot serve as its own Repisiered Agent. You must designate an individuat or

another business entity with an active Florida registration.)

The name and the Florida sireet address pf the registered agent are:
Q) O\(\Q\O\ Soly Qgrt

Name

200\ LO\( edp Oc.

Florida street address (P.O. Box \g )T accepiable)

Nellabage U 20303

City lalt.

Having been numed us registered ugeni and 1o aceepn service of process for the above stated limited liability company at the
pluce designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacin:. [
Jurther agree to comply with the provisions of all sienutes reluting to the proper and complete performance of my duties, and |
am familivr with and accept the obligations of my position as registered agent as provided for in Chupter 605, F.5..

OB s =

chisw@cm's Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company

Name and A

Tide:

MBR" = Authornzed Member

A
"MGR™ = Manager
jime vioo \h)asn r\ﬁ’\‘o(\

Ma&_
Joeechadin  nivd
A\"\O\-‘-\u/\\f_ SEAng S, Tl ?3‘]\‘{

(Use attachment tf necessary)
(OPTIONAL)

Effective date, if other than the date of filing:

ARTICLE V: Effective .
(If an effective dute is listed, the date must be specific and cannot be more than five business davs prior (o or 90 days after

the date of filing.)
Note: f the date inserted in this block does not meet the applicable stawtory fihing requirements, this date will not be listed as

the document s effective date on the Deparumem of State’s records

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:
1 -
N VARV W <=

Signature of a membgr or_dn authorized representative of 1 membe
This document 15 executed inaccordance with section 603.0203 (1) (b), Florida Statutes
[ am aware that any false information submitied in a documeni to the Deparunent of State

constitutes a third ;chrcc fetony as provided forins 817,135, F.§S
T
\.}ﬁ \\ Y€ ie

0 W) W\é\ G U
Typed or printed name of signee
Eiline Fees: P.%'

5123.00 Filing Fee for Articles of Organizatien and Designation of Repistered Agent

$ 30.00 Certified Copy (Optional)
5 3.00 Certificate of Status (Optional) -
5o
LA
L] : i
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