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COVER LETTER

T New Filing Sectian
Division of Corparatings

WIH K L LG

SUBILCT: o
Name al Limited Liabiline Company

The enciosed Amicles of Organivation and feeys) are xubmitted ror filing.

Please vetun all carrespondence concerning thiz matter to the tallowing:

WILLIAM I PARSONS

Nuanw of Petson

WIP IR ELC

Firm/ACompany

3368 LA MOYA AVE SUITEL2

Addiess

JACKSONVILLE FL3Z21Y

Cay/Siate and Zip Code

BHL PARSONSL @ GAALL O
E-mail addiess: {w be used for futuie anzoai report nonification)

[For further information concerning this matter, please calt

BILL PARSONS 550 3606-3069

aly } )

Area Code Davume Telephone Numbe:

Name of Person

Fnclosed i a check tor the follewing 2mount:
[2160.00 Fiting Fee,

Certificale of Statux &
Certified Copy
(additionat copy is enclosed)

TSI Filmg Fes &
Certilizd Copy
{ackiitional cony 17 enclosed}

JS123.00 Filing Fee =5 30.00 Filing Fee &
Cerificate ol Maty

Street Address

Mailing Address

New Filing Sectien New Fiting Seetion $Hvision

Divisian of Corporations e 2entre of Tuilahassee

PO Boa 6327 2415 N, Monroe Street, Suete 810 "?‘g

& Tullahassee, FL 32303 s
T

Talluhassee, FIL 32314

NOS WY 9- gydezu




ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The msnwe o' the Limited Lisbility Company is:

WP R L
(Must contain the words “Limited Liability Company, "LLC. " or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal otfice o the Limited Liability Company is:

Principal Office Address: Mailing Address:

3368 LA MOYA AV SAME
SUITE |2
JACKSONVILLE FL 22219

ARTICELE I - Registered Agent, Reistered Office, & Registered Agent’s Sigoature:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an inchtvidial or
another business entity with an active Floradu registration.

The name and the Florida street address ol the repistersd agent are:

WILLIAM I PARSONS
Namz

3508 EA MOYA AVE SUITE 12
Flarida street address (PO, Boy NOT scceptable)

JACKSOMYILLE FL 32210
Citw Sie Zip

[aving boen named as registered ageni and to cecepi service of process jor the Ghove siated limited fabilitv company at the
place designated in this certificate. hereby accept the appoiniment as registered ageni eie agree (o eci in this capacite. 1
further agrev o comply swith the provivions of all statutes relaing o the proper und compiete performance of my duties, and |
amt fnilionr with and uccept the obligations of my position as regrviered agent as provided for in Chapter 605, F.S.

Wflha:uﬁl TOM&W/

Registered Agend’s Signatwe (REQUIRED)

(CONTINUED)




ARTICLE TV-
Vhe name and address of cach petson auhorized to manage and conitol the Limited Lisbility Company

E'.i o dn d 3 I““-ES\'

Litle:
Authorized Member

TAMBRT =
UMGRY = Munoger
MOGR WILLIAM J PARSONS
3568 La MOY A AVE SOITE 12
JACKSONVILLE FL 32310
AMBR WALDEN PARSONS
368 La MOYA AVE SHITE 32
JACKSONVILLE FL 52210

(Use attachment if necessan
AOPTIONAL)

ARTICLE V: Effective date, if other than the dase ot tiling
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afies

the date of filing.)

Nute: ifthe date inserted in this block decs not meel the applicable statwory fling requirements. this date will not be lsted as
the document's elfective date on the Department of State’s records.

ARTICLE VL Other provisions, i any.

RECQUIRE |2‘§|(.f\'\] lJ!\l‘,
Veoaw 2. PMW

qwmlun: uf a member ar an authorized representative of a member,
This docunum iz executed in aecordance with section 603.0203 (1) (). Florida Swatutes.
am aware that any false information submitted o dogument to the Depariment o1 State

{a
constitules a third dearee felony s provided for in » 817135 F 5.

WILILLAM J PARSONS
Taped ar printed name of signee

I‘“I. o I- e

S128.00 Filing Feo for Articles of Oreanization and Desigaation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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