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COVER LETTER

TO: New Filing Section %
Division of Corporations

WDYPAVE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and [ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

HELEN FANELLA

Name of Person

N R FANELLA & COINC

Firm’Company

434 TANGLEWOOD DR

Address

FORT WALTON BEACH, FL 32347

City/State and Zip Code
NFANELLA@COXNET

E-mail address: (to be used tor fiture annual report notification)

For further informanon concerning this matter, please catl;

HELEN FANELLA 850 461 1870
at{ )

Name of Person Arcua Code Daytime Telephone Number

fnclosed is a cheek for the following amount:

(JS125.00 Filing Fec S (30.00 Filing Fee & CI$155.00 Filing Fee & O%160.00 Filing Fee.
Certificate of Status Centified Copy Cenificate of Status &
(addiional copy is enclosed) Certined Copy

{additional copy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Diviston of Corporations The Centre of Tallahassee

P.O. Box 6527 2415 N. Monroe Strect, Suite ¥ 1)

Tallahassee, FL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | JABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

WDYPAVE L1.C
(Must contain the words “Limited Liability Company. “L.L.C.." or “"LLC.™)

ARTICLE Il - Address:
The nuailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

1398 HWY 92 W
AUBURNDALE, FLL 33823

1398 HWY 92 W
AUBURNDALE, FL. 33823

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limuted Liability Company cannot serve as its own Registered Agent, Y ou must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida street address ot the registered agent are:

N R FANELLA & CO INC >, =3
Name T €2

e [

o= ™

134 TANGLEWOOD DR 7SI
Florida street address (P.O. Box NOQT accepable) :'_’ a o
FORT WALTON BEAC| FL 32547 '_‘”h =
City Sate Zip ol w

_'—"', . [

e

Having heen named as registered agent and 1o accepi service of process for the above sited limited liability company ai
place designated in this cerdificate, [ hereby accept the appoimiment as registered agent and agree 1o act in this capacity, |
Jurther ugree to conyiy with the provisions of all stanaes reluting 1o the proper and compivte performance of my duties, and |
am familiar with and accept the obligations of my pusition as repistered agent as provided for in Chupter 605, F.5..

M/L/WM/

Registered Agent’s Signature {REQUIRED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" — Authorized Member

"NMOR™ — Manager

»o =
_—— ~3
AMBR WILLIE YOUNG SR —c = .
11615 DOLLARWAY RD Zr = M
PINE BLUFF. AR 71602 T = -—
o ~o -
'.¢__'_=: fanb] r
MBR WILLIE YOUNG JR S
L1615 DOLLARWAY RD - = v
PINE BLUFF, AR 71602 — W .
0 w
MRBR JOHNNY BREWER
3701 GRAVEL PIT RD
WHITE HALL. AR 71602
MUR JACK BREWER

1701 GRAVEL PIT R1)
WHITE HALL, AR 71602

(Use attachment if necessary)

ARTICLE V: Efiective date, itother than the date of filing: Q1/13/2023 AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [1the date inseried in this block does not meet the applicable statwtory fling requirements, this date will not be listed as
the document’s elfective daw on the Departnent of State’s records.

ARTICLE V1: Other provisions, if uny.

REQUIRED SIGNATURE:

/’(/2 én/‘ Z//Lr" fé/ﬁ-”’/

Signature of a member or an authorized representative ol 1 member.
This document is eaccuted in accordance with section 6035,0203 (1Y (b), Florida Statute
i am aware that any alse information submitted in a document o the Departmenegl Sie

constitutes a third degree felony as provided 1or in s 817135, F.5. =
b=
HELEN FANELLA I~ -
Typed or printed nane of signe wil
Filing Fees; i -
$125,00 Filing Fee for Articles of Organization and Pesignution of Registered Agent =
S 3000 Certified Copy {Optional)

§  5.00 Centificute of Stutus (Optional)
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ARTICLE IV-

The name and address ol cach person authorized 10 manage and control the Limited Liability Company:

Title:
"ANBRY = Authorized Member
"MGR” - Manager

MBR

MBR

MBR

MBR

(Use attachiment if necessary)

CHRISTOPHER RICHARDS

300 N CROMWELL

CATOOSA OK 74018

DAVID WOODS

100 W BARRAOQULE ST

PINE BLUFE. AR 71602

MARTIN MICHAVL HART

3709 DOLLARWAY RI)

WINTE HALL. AR 71602

REITH MCRENZIE

411 COOK ST

STAR CITY. AR 71667

ARTICLE V: Effective date. it other than the date ol filing: /13/2025
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AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this hlock dowes not meet the applicable statutory filing requirements, this date will not be Tisted as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

%/6 é’“‘-// ://:-_,.-:_f Jé/’

Signature of a member or an authorized representative of 1 member.
This document is executed in accordance wilh section 60502053 (1) (b), Florida Statutes.
I am awarg that any false information submitted in a document to the Department of Suue

|

constiwtes a third degree Felony as provided 1or in s 817153, F.S.

HELEN FANELLA

;

Typed or printed name o signee

2

S 30004 Certified Copy {Optional)

5.} Certificute of Status (Optional)

Filing Fees:

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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