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COVER LETTER

New Filing Section
Division of Corporations

SUBJECT: -"OY\Q \Nﬁ\f [\Pﬁ’r\\/éll
Name of Litnited Lmbllm Company

T

The enclosed Articles of Organization and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

B/ gane M Jler”

W £ AMM?' LLC

Lone
Finm/Company

Name of Person

1 Nackh Mgl sheed
Address

Mond elle v 1 32344
City/State and Zip Code

lone wolfappuvel b yahen.(om

i
E-mail address: {to be wsed fof future annual report notification)

For further information concerning this matter, please call
! '
Brienna M ller «i 350 Ha[ - 1240
Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following aimouit
(J%125.00 Filing Fee [35130.00 Filing l'ee & CIS155.00 Filing Fee & M.'O() Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address
i New Filing Scetion Diviston
The Centre of Tallahassee

New Filing Seclion
2415 N. Monroe Sireet, Suite 810
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Division of Corpurations

P.O. Box 6327
Tallahassee, FL. 32314

Tallahassce, FL 32303
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am familiarvith

1
ARTICLES OF ORGANIZATION FOR FLORIDA | IMTFED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

L(‘)ﬂe Wol¥ Appare] LLC

(Musz contain the words “Limited Liability Company, “L.L.C.."or "LLC.™)
ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

I'rincipal Office Address:

Mailing Address:
Yo7 Mo Maang e Qe 7 Merth Maanglio
SA7ted Mondice thir & | S Aveed Monlieo |V + |
32 a3y
ARTICLE 1] - Registered Agent, Registered Office, & Repistered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Che name and the Florida street address of the registered agent are:
Mauteshio S
© Namce

. - Cn
e maenol. o ST
Florida strect addedss (P.0. Box NOT acceptable)

Mcn b ce oy Fo
City

32344
Stale Zip
Having been named as registered agent and to dceept service of process for the above stated limited liabilie company at the
place designared in this certificate, 1 hereby accept the appoiniment as registered agent and agrec 1o act in this capacine. |
further agree (o comply with the provisions of all statutes relating o the proper and complete performance of my dhuties, and |

and accept the obligations of my position as registered agent s provided for in Chapter 605, F.5..

Sog ="

! Registered Agent's Signature {(REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company

i

"AMBR" = Authorized Member
"MGR" = Manager

- NANG Ri- deabnes o0 Th
' TN Nagnedi g S
MEITCR DT, P S7REIC

n t
B anne Mille”
Y N

I A Mﬂkl’\!\lfﬁ\ S—t
FApA T il b2l 82 34H

Name and Address:

AABR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTFIONAL)
(If an effective date is listed. the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does nos mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staic™s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

A ninine, /V'U_ﬁ B ~

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b). Flonda Statutes.

1 am aware that any false information submitted in a document to the Prepartment of State
constitutes a third degree felony as provided for ins.817. 155, F.S.

Brianne Moy

Typed or prined name of signee

rili“‘.’ rs‘s‘si e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Ak
S 3[).0{! Ccrl}ﬁcd Copy (()pnonul? =’-—§-‘-'%
$  5.00 Certificate of Status (O ptional)
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