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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJ% The WA Megnolias p\o\f\o\’\

Name of Limited Linbifw_{' Company

The enclosed Anticles of Organivation and fee(sy are submitted for filing.

Plcase retum all correspondence concerning this matter to the following:

P\W\""’\"‘h V\‘(;\U?‘{ e

Name of Person

Firm/Company

A0 Condrideg Chaucen R A

J Address

(jfaf\o{, #\\Mﬁ . FZ—
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Cit¥/State and Zip Code
hinve e @ cameast et
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E-mai} address: (to be used for future annual repont notification) — 2
"r'_;.
For further information concerning this matter, please call: O
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N\i(lf\ U\CJCPJM/\ at { g ) L(o--S"](pCj "ﬂ(‘:i ?
Name of Person Area Code Davtime Telephone Number }_ﬂ }f{ C—g
m ¢
Enclosed is a check for the y\\'iltg amount:
i_1$125.00 Filing Fee 13000 Filing Fee & C15135.00 Filing Fee & 38160,00 Filing Fec,
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy
(ndditionnl copy is encloscd)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations

P.O. Box 6327

The Centre of Tallahassce
Tallahassce, FL 32314

2413 N. Monrog Street. Suite 8140
Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

D wild YMagrolias Penuh  LLC

(Must contain the words “Limited Li;lbiﬁ)‘y Company, “L.L.C.." or "LLC.™)
ARTICLE II - Address:

The nwailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

QUG Sendridey Uy P

fr ek P\iat'ﬂ-!-lfr':l 2d T

Mailing Address:

190 Sandedor (o AL
brand Pude T L 72792

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registrmion.)

The nane and the Florida street address of the registered agent ane:

) },‘ V fe (CQ/.#\Q A

Name

241G Sandridse Chueh 4L 5

Flortda street address (PO, Boxdﬁ_Q_T_ acceptable)

brand _Adp  FL Jrdve

Ciy State Zip
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Having been named as registered agent and to accept service of process for the above stated limited liability C(M‘?pgn.\';m the

place designated i this certificate, [ herehy accept the appointment as registered agent and agree to act in this cagaciy. I+

0 dyHE

R 0 -
Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of prduiies. urigg
am jamiliar with and accept the obligations of mv position as registered agent as provided for w Chapter 603, F 5. ™

Ha I\ &l

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)



ARTECLE IV-
The name and address of cach person authonzed to manage and conrol the Linited Liability Company:

I i”!" m.’mc .Inu a“‘l:ﬁ:‘:”
"AMBR" = Authorized Member

"MGR" = Manager
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(Use attachment if necessany)

I

ARTICLE V: Effective daie. if other than the date of filing; (OP'I‘[ONAL) 3
(I an effective date is listed, the date must be specific and cannot be more than five business davs |mnr to or 20 days vafier
the date of filing.) S = —
Note: If the dnie inseried in this block does not mieet the applicable statutory filing requiremens, this dalc wil! g be listed as
the document’s effective date on the Department of State s records. m ‘_i
N = F:
- (] . m o-=- 3 Erd
ARTICLE VI: Other provisions. if anv. n
e W)
- P2

REQHLRED_S[GNATUR

Signatureof a mcmhcr ot an authorized representative of a mcmhcr.
This document is executed in accordance with section 603 0203 (1) (b). Florida Statutes.
[ am aware that any false informadion submitted in a document to the Depaniment of State
constituies a third degree feiony zis\?m\'idcd forins.817.[55 F.8.

{- VA "\ W LQ{ NN

Typed or printed mame of signee

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



