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COVER LETTER

TO: New Filing section
IYivision of Corporationy

SUBJECT: “)z((‘ (/();H‘léfj L():i\.‘(”\%? ¢ 'ﬁ\,',uciﬁ L'L‘('.

Nume of Limited Liability C:Jmpuny

The enclosed Articles of Organization and tee(s) are submitied for filing,
Please return all correspondence concerning this matier to the following:

witliam Alen

Name of Person

FirnvCompany

455t dapdal 7 N-W

Address

TALL -\ 323273
CitviState and Zip Code

Re b (yihes 61 amal) « Com

. N i E—
E-mail address. (1o be used for future annual report nattivation)

For further information concerning this matter, please call:

il g )
Name of Person Arva Code Diytime Telephone Number

Enclosed is a cheek tor the following amount:

(15125 00 Filimg Fee SS130.00 Filing Fee & CI5135.00 Filing Fee & CIS160.00 Filing Fee,
Cerntiftente of Status Certitied Copy Certificate ot Status &
(additional copy s enclosed) Centified Copy

(addintonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Svetion Division
Division ol Corporations The Centre of Tallahassee

PO Box 6327 2413 N Monroe Street, Suite $10

Talluhassee, 1K1 32314 Tallahasses, ¥I1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Compuany is:
wilVes,  olies  LLC

(Must contain the words “Limited Liabality Company, "LLC " or "LLCT

ARTICLE I - Address:

Il mailing address and street address o be principal oflice of the Linued Liabilty Company is:
Principal Ofice Address: Muailing Address:
' Y " -4 ~ =l } y K
USSE  bepina) ove =4 <€
TR L) ~=F23~ =

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
CPhe Linnted Linbility Company cannot serve as (15 uwn Registered Agent. You syst designate an individual or
another business enity with an active Florida registration. }

The name and the Florida street address of the registered soenin

st merr\\QJ\\

Namw
WSL Caprlal E€ = N-1J
Florida stiewt auldrus.sﬁ{]’.(). Box XOT acceptable;
- L Tog Tte JE
17/ 7- 1 S2se2

City Sute Zip

Faving heen numed as registered agent and io ueeept service of process for the above stated limited liabilin: compuny at the
i designated i his certificate, Dhereby accept ihe appointment as registered agent and wyree o acr in this capacily. !
wrther agree to comply with the provisives of all sianiies relasing to die proper and complete performance sf my ditivs and
it frmiliar with and accept the obligations of my position as registered agent us provided for in Chapler 603, F 5.

//V//// /L[}M/ {/Kﬂ,

Registered Agent's Signature (REQUITRELY)

(CONTINUED) r3
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ARTICLE 1V-
The namwe and address ot cach person authorized 1o manage and control the Limited Liability Company:
Title:

"AMBR” = Authorized Memnber
"MGR" = Manayer®

L0 an Hen

) ot fia |
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FI ~Tall —32325

(Use attachment if necessary)

ARTICLE V: Ltfeaiive date, ifother than the date of tiling:

AOPTIONAL}
(I an effective date is Bsted, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Nute: I1the date inserted i this block does not meet the applicable sttutory Nling reguirements, s date will not be listed as
the document’s eitecuve date on the Department of State’s records.

92 ~ 1709258

ARTICLE VI Other provisions, if any,

REQUIRLED SIGNATURE:

Signuture of a member or an authorized representative of a member.
This doctmeni is exceuted in accordanee with seetion 603.0203 (1) (b), Flonida Stautes.
I am aware that any false information submitted in ¥ docwment to the Department of State
constitetes a third degree [elony ws provided for in s 317,155 F.§. 2

Wil L sy AV %

Typed or printed name af signee
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ine Fees:

S125.00 Filing Fee Tor Articles of Orpganization and Designation of Registered Apent
S 30,00 Certified Cupy (Optional)

5 300 Certificate of Status (Optional)
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