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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT:  WOCF ONE | JumiTE® LIAB 1 TG  (imddtY
“Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

. Jodn K. Lo HR.

Nanx of Person

H‘OLL)L-}AJC’F W = Eﬁﬂ?ﬁﬁﬂdES

FirnvCompany

204 ZAmBRipes. Gl 4p

Address

B mloo - 22837
Citv/State and Zip Code
John@ohow !l o~Tuo(f- 06

. [ . N
E-mail address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

Eotslos i Bt Ai1-1919

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J%125.00 Filing Fee T1$130.00 Filing Fee & C1$155.00 Filing Fee & CJ$160.00 Filing Fec.
Centificate of Status Certificd Copy Centificaie of Status &
(addiional copy is enclosed) Cerufied Copy

(nddinonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2413 N. Monroc Street. Saite 810

Tallahassee, FL 32314 Tallahassce, FL 32303



ARTICLEI - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

ARTICLE 11 - Address:

L)oLi= 0 4= Ly ire2 L//rz;u,rr‘? CC’Z'WIOIQfL/"/
i
(Musl contain the words “Limited Liability Company, "L.L.C."or "LLC.")

Principat Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Si2T7 TARCA kT PSS

DE LD, e 32537

Mailing Address:

CRLArD, Fo P25
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivi

. -
Si27 TRXEAGOSA LR
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
another business entity with an active Flonda registmtion.)

The name and the Florida street address of the registered agent are:
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Florida sirect address (P.O. Box NQT acceptable) -
Gk, 72 52857
£
City State Zi
Surther agree to comply with the provisions of all sidtutes

-

Zip
[ faving been named ax registered agent and to accept service of process for the above stated limited liabilin: company at the
place designated in this certificate, ] hereby accept the appointmeni as registered agent and agree to act in this capacitv. [
am familiar with and accept the obligations of my Q\‘irian

elating to the proper and compleie performance of my duties, and |
s registered agent as provided for in Chapter 605, F.S.,

Rc}{srcmd Agent’s Signature (REQUIRED)

{CONTINUED)}



ARTICLE V-

"MGR" = Manmager
MNel

The name and address of cach person mithorized to nenage and controd the Limited Liability Company:
"AMBR" = Authorized Mcmber

ANick LAmmod) =Ll
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REOUIRED SIGNATURE: O
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ARTICLE V: Effective date. if other than the date of filing: . (OP’['IONKQ‘— . “';
(If an effective date is listed, the date must be specific and cannot be more than five business days prior tolor 90 days after
the date of filing.)
Nate: Il the daic inscried in this block does not mecet the applicable statutory (iling requirements, this date will not be listed as
the document’s cffective date on the Department of Swate’s records.
ARTICLE VI: Other provisions, if any.
T GBS oF~
D i 7 OXAS 1 IES ¢ AD JNYEBTIMEIT A PERS O e s Lk
[rocerty .

‘mber or an anthorized representative of a member,

Dr .

This document is execuited in accordance with section 6035.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 817155, F .S,

T tn fL) Lo HFr—

Tvped or printed name of signee
]
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Filing Eees:
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certificd Copy (Optional)
5,00 Certificate of Status (Optional)



