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COVERLETTER

XV H wew Filing Se¢tion
Division of Carporations
Whinks Sty LLC
SURJECT:

Name of Limited Liabdity Company

The enclosed Artiches of Organization and fee{s) are submitied fur filing.
Please retum all cormespundence concerning this matier to the fullowing:

Matthew I Flores

Namw of Person

Law Ottice of Mankew P. Flores

Firm'Company
1333 Thied Avenue S, Suite 505
Address
Naples, Floruda 34102
City/State und Zip Code
poa whishysnixx com ~3
~
E-mail addrexs: (to be used fur future annual cepon notification) el cad !
- —r
- - i
For funher information concerning tus matier, please call: ; ’ z wanrm
S
Matthew ' Flores 239 161.0592 Sz & m
at( ) o
Name of Petson Arca Code Daytime Telephone Number %,?1 '_:;'l § O
My
Enclosed 1 a check for the tollowing amount: -n 3 —
R 2
512500 Filing Fee T3$130.00 Filing Fee & Os155.00 Filing Fec & (1516000 Filing Fee, T
Centificate of Status Cerified Copy Cemificate ol Starus &
taddional copy s enclosad) Centificd Copy
l (ddinonal copy 13 enclosed)
Maifing Address Street Addron
New Filing Section New Filing Section Division
iwvision of Corparations The Centre of Fallahassee
PO Bownoj2? 2415 N, Monroe Street, Suite 310
g, Tullahassee, FL 32314 Tullahassee, FL 32303
d WY AR AU S ITYORN P
5 .,“_L...!_‘ A 1 *L‘} 2.
g ‘E,:
A X
g RECEIVED %
H
: APR 2 6 7023
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AR LESOFCRCANIZA TGN FORFEORIDALIMTIFD ELIARILFEY CONVIPANY
ARVICLE - Name:

The nanw ol the Tasted Lishality Company s

M hashy Shas, LLO

(Musk contan the words “Limiied Liability Company, UL

C.or "LLC™Y
ARTICLE T - Address:

The mailing address and street adiress ot the principad otbice ot the Linuted Lisbibty Company i

Principal OfMice Address:

Muailing Address:
13 Andeste el
Ponic Vedra, Flonda 12081

13 Andeate Tl
Ponte Vedra, Floruda 32031

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat's Signuture

{The Limuted Liability Company cannot serve as its own Registernd Agent. Y ou must designate 2o individuat or
another business entity with un active Florida registration )

The nanx amd the Flonda strect address of the registered agent are

Jon Groom

wName

13 Andesite Trail

Flonda strevt address (1.0, Box NO I aceeptable)

Punte Vedra Flonida

3381
City State

Lip

Henaay been numed as registered agent and 1o accept service of process for the above stared lintited Hubiltt company at the
ploce devgnated n this ceraficute. [ herehy aceept the uppointinent as registered ugent and agree to act tn thes copociry. £2)
Surther agree to comply with the prinisions gf all statutes relating e the proper and complete performance of vy dutier, anJ r
um furihcr atth aad eccept the obliguiiont of my position us regidered agent as prosided for i Chapter 805, F.N.

[
e

1 Axesr€ Signature {REQUIRED)
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ARTICLE V-

The namw and address of cach person authorized i manage and eontrol the Limited Liability Company:

Title: N wnd Address:
"AMBR" = Authonzed Member
“MGR™ = Manager

MOGR Jun Gruum
1} Andesite Tral
Ponie Vedm, Florida 312081

1Use attachment il necessany)

ARTICLE Y, Tiiectine date. Jother than the date of filing: AQPTIONAL)

(If mn efTeerive dute is listed, the date must be specific and cannot be more than five business duys prior to or 50 days nﬂgr
the date of fiting.)

[l

Note: 1 the date inserted in this block does pot meet the applicable stantory filing requirements. this dare ml[mrbc !m&ﬂu
the document™s efTective date on the Depanment of State’s records,

coo= T
™ —_ — p——
ARTICLE VI: Uther provisions, if any. = bl r i“'"'
RS =
m ™
Wit ™ ri-]
m - [ 1
REQUIRFL SIGNATURE: -n ol =
P e
T
Ina

Stgnatur Wuihurhcd representative of 3 member.
This ducumment s exdotadTh accordance with se¢tion 6450203 (13 {b). Flonda Swtutes
I am aware that any false information submitied in 0 document 1o the Department of State

conshtules a third degree felony as provided for in +.817.155 F.S8.

Jun Girggm

Typed or printed name of signee

Filine Fesy:
5125.04 Filing Fee tor Articles of Organization and Uesignation of Registered Apent
$ 30.00 Certificd Copy (Optional)

$  5.00 Centificate of Statuy {Optional)
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