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CORPORATE When you need ACCESS to the world

: ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 {32315-7066) ~ (850} 222.2666 or ($00) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 1/06
CERTIFIED COPY
XX PHOTOCOPY
CuUS
XX FILING ILI.C
1. VARSITY WINGS & THINGS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMLENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6-
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corpurations

SUBJECT: \j L\N’S[L\q ‘/ULY)% v/ ‘/']’l‘t ﬂ@& LLd

Nuoe of Lindfled L mhnlm Company

The enclosed Ariicles of Organizauon and fee(s) are submited tor filing,

Please return all cotrespondence cancerning this mater (o the following:

___.A’l/t st Clpoey

Name ol Person

Firm'Company
Adddiess

Oamw[w’)/géﬁéh Fr. I34HR5

Cily State and 7i ip Code

(4 us#dh«:% Epel . Lo

E-mail address, {1o be used for future annual report notfication)

Fur turthet inlormatzon concerning this matter. please call;

IR 96‘4 } GI)/"/'S”733

Mume of Person Arca Code Duytime Telephone Number

Enclosed s a cheek for the tollowing amount:

12500 Filing Fee $130.00 Filing Fee X ST33H Filing Fee & S160.00 Filing Fee,
Certilicate of Status Certitied Copy Cernttticale o Status &
(addivional copy is enclused) Centitied Copy

fadditienal copy s enclosed)

Muailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Nivision ol Corporations
P.O. Bux 6327 Clifton Building

Taltahassee, 1. 32314 200 Execwtive Center Chrele

Tulluhassee, 'L 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY €€ RIPANY

ARTICLE | - Name:
The namme of the Limited Liability Company is:

Vavsily Wings 4 Thinas LLL

{Must contkn the words “Amited Liabikity (.‘umplan_\'. TLLCL T or TLLCT)

ARTICLE 1 - Address:
Ihe maifing address and street aduress af ile principal office of the Limited Liohitity Company is:

Principal Office Address: Muiling Address:
é&m&

A0 JE (97 4ue.
s a‘-'jn-:‘ﬁn CSMC’:], . RRUIK

ARTICLE HI - Registered Apent, Registered Office, & Registered Agent’s Signature:
{ I'he Lirmited Lasbitity Conapany camnet serve as it own Registeced Agent. You must designate an indwidval or = ~
snother business entity with an active Flarida registralion. ) =
“a
The name and the Florida street address of the regisiered agent ure:; =
bl Dauy Iy
nille Dawrs 0
Name

. . , f o
1304 1 Dixie iy Sle M =
Florida street address (PO, Box NUT achpmh]c} : Lo
i, o

; - . 22 =
Wk Paln Beach P 2RU0T =

City Stute Zip
cennpany il e

Eleving heen named as registered agent aned (o Secept service of process for e abose siered lmited fiabifin:
Riaee designated in ihis ceriiticate, | hercin aecept the uppottmens as regivtered agont and ggrec to et i this ciapacity
Jrether agrec to compdy with tie provisions of all stavaies velating 1o the proper and complete peviormence ai'my dutios, umd |
STerodt agent iy provichad for i Chapres 605 F.5,
AY

MmN poiition s re

Repistered Agent's Sigyﬁjrc.lREO!ﬂREl)}

(CONTINUED)

am fermidiar wah and accept the obligations « y




ARTICLE IV~

The e and address of cacl person authorized 1o manage and control the Limited Liabiliy Company:

Litly; Name and Ad dress;
"AMBR"  Authorized Member

"MOUR™ - Manager
Mar " Suigusle Cheef

{Use uttachment if necessiry)

ARTICLE NV Efective date. if other than the date of tiling: ;]dzn Lt /4 g?ﬁﬂ;ﬁi()i"l'lON:\Lv

U a0 ellective date Is Usred. the date must be specific and cannot be more thin five business days privr to or Y4 davs after
the date of filing.)

Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Lsted

uh
the ducument’s elective date on the Deparument ol Ste s records.

ARTICLE VI Other provisions, it any.

KELLL".LKE.IIH'CN-\

'l'
..

@y%ﬁm@a

A wnnlme nf'l member or an autifhr seel representative of a uwinher.
This decument is executed in accordance wll section H050203 (1) (b, Florida Statutes.
am aware that any false nfunnation submitled in a decument to the Department of State

i
constituies a thyeg de sgree fol un:, as prm p.h.gr mes1 I35 FS,
128V, R

l_\;nd or printed name of Signee

inug Fegs:
S125.00 Filing Fee for Articles of Org
b ‘0 00 Certified € npy (Opdonal)
§ 5.0 Certifiente of SNtatus (Optional)

anization and De<ignation of Resistered Apent



