{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] mai

{Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L2004 BES

IR

900393328629
&

/\
R
o’ AV

N

1A0TAE2--T1005--024  +125.00

=

— - ~

—. na I

pE] x il

X o M

LT O

w2 1

(#2]

m.o~ M

. xx

—« o~ m

T ¥ o
o
T~ -
el
— L
=
[ T
1
e :
- IS}
ey

ed
}




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahassce, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 « Fax (850)222-1222

WEW Developers Pennsylvania, LLC

Signature

Requested by: gy

11/07/22

Name

Walk-In

113 Porge 3 Prevng - Thorovie 54 LTC

Date Time

Will Pick Up

Artof Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

An. of Amend. File

RA Resignation

Dissclution / Withdrawal
Annual Report / Reinstatenient
Ceil. Copy

Phato Copy

Centificate of Good Standing
Ceniticate of Status
Centificate of Fictitious Name
Carp Record Search

Officer Search

Fictitious Search

Fictittous Owner Search
Vehicle Search

Driving Record

UCC t or 3 File

UCC 11 Search

UCC 1! Retrieval
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ARNCLEN OF ORGANIZATION POR FLORIIA LIMITED LIARIUTY COMPANY

ARTICLE T - Name:
The rame of the Linwted Liabiley Cotgua o

WEW Desedopers Penasa vama, ELC
(Must end with the words "Linnted Lodnhin Conpam "L L.C.7 or*LLE ™)

ARTICLE 1T - Address:
The nunhing ddre<s and steet sddress of e prncipal oflice of the Linuesd Liabiliy Conpan s

Principal OMice Addeess: Maviting Aqliress:

17 Mowe Pk Rl Uligt A1 T0R137 Mows ik Roand, Unat 334

Orlando. 111 32832 Ol -], 33832

ARTICLE - Registered Agent, Regintered Office, & Registered Agent’s Signature:
(The Linutad Labihin Contpam canpet sen ¢ as 115 own Registered Agent You nst desigraie an indn sdual or

another basiness 2nbiy wth anoacin e Flonda regsirmnon)
The mane amd the Flanda areet addres< of the registered agent are

Pamcla ) Walliuns -slerhing
Nuame

10937 Moss Park Raad, Ui 334
Flond steet address (P.O Box XO T acceptabled

Chbindo il A2832
s Siate Zip

Hinamre been mmed s repistered agent and 1o accept senvice of pracess fir the abone staied fmmied labiiy: compuany ar the
place desrgmated i this certificite, D hercks accept the appeantient ay regestered agoent amd aeeee oact i s capacine
further ayree fo comphe with the provisons of all statates relanng o the proper and compleie performance of my dutios, and !
s familior with and accept the oblications gt jostion as cegisiered ageat av provsded jor m Chapler 005, 18

N A
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ARTICLE IV-
The e and addiess of vach person anthonsed to naage and control the Limited Liahdity Compinn

]'i” . h1lu“' 1““ s"ilu‘::;
TAMBR™ = Authorizcd Member

"MOR™ = Nimager
MG Panela J Willias -Lasterding
1037 Mows Park Roxul, Ulnet 534

Orlundo, 111, 32532

MR Shlford Fasterhng, [
1O A b Jark Hoad, Ut 334
O, <1, 32832

(Use attachme e 1f necessny

ARTICLE V: Effective date. if other than the date of filing: (OFTIONAL)
{If un effecti e date is tisted, the date must be specific and cannot be more than five business dny s prior to or 40 day s after

the date of Niling.)
Note: [f the dale mseried in this block does 101 nicel the appheabie statuiory filing requircmicnts. this date will not be lisied a

the document’s efTective dare on the Department of Stale’s records

ARTICLE VI Crber prosisions, Wi,

NATURE: i
BEQUIKED SIG e / = —
N s —

!-nLn.zlurcnf i mcmhcrnr an authorized representative nl’ it memher.
This document is ¢xeented niaccardance with seclion 603,020 {1 (bY, Florida Simutes.,
L aware tut sy Talse informuian submitted it document fo the Depanaent of State
constiutes  third degree felom as provided for ins 817 135, F 8

Pamela | Walluuns-Fasierhing
Typed o printed manw of signce

$125.00 Filing Fee for Articies of Organization and Desipnativn of Registered Agent
s 3060 Certificad Copy (Optinnaly
5 500 Certificate of Status (Optional)
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