1 22800069022

(Reguestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] war [] mai

PICK-UP

(Business Entity Name)}

(Document Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer

Qifice Use Only

LAIERRLEA

000401637840

-J

-] 1}
J}R #1560, a0

i
f
2 Kd €1 931520

0S




Affidavit of Name Release

and

To Whom It May Concern,
fop Aute L. Lc. Uaooocoeset-
U

w d@b
l, ﬂﬂ&"\e W , own the business
do not intend to file the reinstatement. Therefore, | am releasing the name for use.

Thank you, Mjéé

Hoddrew webb
S -

(Printed Name)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE T - Nuame:
Fhe name ot the Limited Liability Company is

WI/ J’Adﬁ 4“40 ALC LG For LLEM

. ¥
(Must contain the words “Limited Liability Company

ARTICLE I - Address:
The muiling address and street address ot the principal office of the Limited Liability Company 1s:
Principal Office Address: Mailing Address
T Ag%/\l\%éi’&

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
i The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration. }
)
o - . - . o
I'he name and the Florida streei address of the registered agent are: 513: o
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700 mory 32209 20
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Cuy Suie ’ Zip

Having hreen named as registered ugent und (v accept service of process for the above stated limited liobility company at the

place designaied in this certificate. [ hereby accept the appoiniment as registered agent and agree (o act in this capacine. |
nther agree 1o comph with the provisions of al! siatutes reluting 10 the proper and complete performance of my dwties. and 1

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.§

Registered Agent's Swgnature {(REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to nmtnage and controt the Limited Liabilizy Campany

Name and Address:

Fitle;
"ANIBR" = Authorized SMember
"MGR" = Manager
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(Use attachment if necessary)
ARTICLE V1 Effective date. if ether thin the dawe Ol—l-llingié_—r AP . (OPTIONAL)

{If an effective date iy listed, the date must be specific and cannot be maore than five business days prior to or 90 days after

the date of filing.)
Noute:
75 records.

:+ IFthe date inserted in this block does not meet the applicable statatery tiling requircments, this date will not be listed as
the decument’s effective date on the Department of Siate

ARTICLE VI: Other provisions, if any.

BREOUIRED SIGNATURE:

- L4 il - .
Slgnumrcé a member or an authorized representative of o membe
I'his documient ¥ executed i accordance with section 603.0203 (1) (b). Florida Suiuies
I amaware that any 1alse information submitted in o document to the Depariment of St

¢ TLIOI y as provided for in 3817 133, F8.

ConsStinEes o II'IIW

Typed or printed name of signey

I.‘II!”. I.‘!.!.\-

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 3000 Certified Copy (Optional)
$  3.00 Certificate of Status (Optional)



