L2000 20 %3

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckue [ war ] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer.

Office Use Only

UCCANTRLRRG

000398775840

PCS IR ZE=-0ITIE--00R #4125, 00




COVERLETTER

TO: New Filing Section
Division of Corperations

\
SUBJECT: W\O\J\Jr\neu)g G&Y\Q(O\\ lO\\Z)G(\ Segvice -

Name of Limited Liability Company

The enclosed Articles of Organization and fee(2) are submitted for fiting.
Please retarn all correspondence concerning this mauter to the following:

N ocur\r\e_u \Do«c,\\b N

Njme At Person

Firm/Company

Ngoa  cld Ron Of &\L @D

Address

Tallehagsee o 22303

City/State and Zip Code

rnathes bodby 754 @ amas) . Com

E-mait address: Mu LA{,(I for future 'mmn‘héport notification)

For further information concerning this matter., please call:

Matthew Q)%\\'J\! i BED Yo -0l

Name of Pgrwn Area Code Daytime Telephone Number
I;Va\ad 15 a check for the following amount
VS I25.00 Filing Fee CISi30.00 Filing Fee & TIS155.00 Filing Fee & C15160,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 15 enclused) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Montoe Street, Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLIE Y - Name:
The name of the Limited Liability Company is:

\ ~ ) .
VY\Q'\’J;\\FMJS Cﬁenef’o\\ L~~c\\bo(‘ be(\)‘CC’_jl—LC

{ Must contain Lhe words “Limiled Liability Company, "L.L.C.." or “LLC.™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:

Mailing Address:

Principal Office Address:

U994 o\ Ra r\\oc;.és_ QD Yaod ol &q-.mbng‘je 0.

Tallahasgsece ¥\, Fallahashde  EF
33230% RPEISE:

ARTICLE U1 - Registered Agent, Registered Office, & Repistered 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 naime and the Florida strect address ot the rﬂrcd agent are:
Pﬂa A% XENON
U

Haed old Qenbedge RO

Florida street address (P.O. Box NOT acceptable

Tq”ql’\GtSS@C F\’ 3)5@3

City Sue

MNume

sred agent and 1o accept service of process for the above stated fimited liahiliy company at the
/

Heaving heen named as regisic
place designated in this certificate,  hereby aceept the appoinument as registered agent and agree to act in this capacity.

further agree 1o comph with the provisions of oll stanes relating (o the proper and complete performance of my duties, el |
am fumiliar with and aeeept the abligations of my position as registered agent as provided for in Chapter 605, f.5..

NS Poaa),

Registered z\gcnl'aﬁ?{&nmre (REQUIRED)

(CONTINUED)

v D L L0



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; Name and

"AMBR" = Authorized Member

"MGR" = Magager
McR o heo Boaby
Laoq_oia  Bainiyes ad\a c O
Talhahrasses o 333073

(Use attachiment if necessury)

ARTICLE V: Effective date. if other than the date of filing: () AOPTIONAL)
(1f an effective date is listed. the date must be specific and cannot/be more than five business days prior to or 90 davs after

the date of filing.)
Note: If the date inserted in this block does not mect the applicable staiutory filing requirements, this date will not be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

WS.GNA'I‘UR_E/’{/V\ ;5% MA/

&u[_,n.uurc of # member or an aulhoruedﬁ{ esentative of a member.
This document is executed in accordance with \(.‘Cll()n 603.0203 (1) (h), Florida Stautes.
I am aware that any 1alse information submitled in a document to the Department of State
conslitules a third du,rec felony as provided for in s 817,153, F.5.

PO b how (Bogdy

Typed or printed ndge Y sidnee

F | ’ 'I ng I.‘!-’\: -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt ~
$ 30,00 Certified Copy (Optional) =
8§  5.00 Certificate of Status {Optional) =,
-
o
D



