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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: U\)_/KE Qz‘?%{mfﬂo (\PYTQG’K #WO(S Lic.

" Name of Limited Liability Compam

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

Please return all correspondence concerning this matier to the following:

Teniber Tame\S

Name of Person

WITKE %f’SOUKC€ Cfon}&r <+ NMore 4c.

Firm/Company

U0l S Machin Luther }/\nc\ 1 ot

Address

Arcodie , FI. 3%36b

Cuy/State and Zip Code

JIKE AnlE @ Aol comt

E-mail address: (1o be wded for future annual report notification)

For further information concerning this maiter, please call:

Jennitec Duntelsu 350 5 363

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

O5125.00 Filing Fee OI5130.00 Filing Fee & S 135.00 Fiting Fee & .(AG0.00 Filing Fee.
Certiticate of Siatus Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclased)

Muiling Address Street Address
New Filing Section New Filing Scetion Division
Division of Corporations Tie Centre of Taltuhassee

.0, Box 6327 2413 N Monroe Street, Suite 510
Tallahassee, FL 32314 Tallahasser, FL 32303

5+e 142



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limited Liability Company is:

WY WE ReSource pr’ﬁr@,\/ﬁfﬂofe LLC,

{Must contain the words “Linuied Liability Cumpdm LG or mLLCT)

ARTICLE N - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Muiling Address:

Principal Office Addruss:

[4O §£ (% Mactin [,&_\.9_55% v St Qﬁme
e

rcod

ARTICLEIIIL - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street '1ddrcss of the registered agent are:
Jenn, Cer Damel S

Name

oIS S, Harlewr (Covcd

Florida sireet address (P, OVBO\ NOT acceptable)

Aﬁi@d.@‘EL__ﬁQlaé

City State

S5 Hd 6110022

Huaving been named us registered agent and to aecent service of process for the above staied limited flabiline company at the
g 2 A

place designated in this certificate, I hereby accept the appointment as registered agen! and agree 10 act in this capacity, |

arther agree 1o comply with ihe provisions of all stanes refuting w the proper and complete per) ormanm’a ‘my duiies, and !
5 3 2

v posiiion as registered agent as provided for in

O mJA

Rey nstcrm%gcm's Signature (REQUI\R'B.DJJ

umj(uml'rm with and accept the obligations

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titlg: Name and Address;
"AMBR" = Authorized Member
"MGR” = Manager - .
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{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:  (OPTIONAL)
(I an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of Tiling.)
Note: [f the date inseried in this block does not mect the applicable statutory filing requircments, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI: Qther provisions, if any.

am aware that finy false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for ins.317.135, F.S.

enniter Tﬁgﬂ'x@\%

Typed or printed name of signee

/ Signature of a member or an authorized representative of @ member,
/T 13 document | /L'xccuzcd in accordance with section 6035.0203 (1) {b). Florida Statutes.

ine Fees:
——= 512540 Filing Fee for Articles of Organization and Designation of Registered Agent
3 3000 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



