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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: “\/0\106?\ MINES C'DNSUL’T\NC]) LU

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for tiling,

Please return all carrespondence concerning this matier to the {ollowing:

Vo gue PETTAWAY

Name of Person

YoweR MOUES CONSULTING . LLE

Firm/Company

W%l BISCANNEG BIND . STEH 26D

Address

NURTH MIAMY BEACH . FL 23\%\

Citv/State and Zip Code

VOMIN QUE S GORACE A GMAYL L Com

-mail address; (to be used for future annual report notitication)

For further intormation concerning this mater. please call:

V. VETTAWAY W DOS 5D Aw g

Name of Person Area Code Daxtime Telephone Number

Enclosed is a cheek for the following amount:

0i8125.00 Filing Fee iA$130.00 Filing Fee & OS$135.00 Filing Fee & CIS160.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32314 Tallahassce. FL 32303



ARTICLE IV-
The name and address ot cach person authorized o manage und control the Limited Liability Company:

I"Ir‘ '\’ v . ey
"AMBR" = Authorized Member

"MGR” = Manager
MGER TOMIMIGUE RETAWAY

W&l
N MAA \}\—L 1

AM DR MARCELLG R warS . FR

AYeQL S AN ME 2D
- PMAAARALL L 2B K

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling: _03 l A \‘ /).,2) AOPTIONAL)Y

(T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATU

Signady mcmhcru‘?in authorized representative of a2 member.
This documen Xecuted irlg ordance with section 605.0203 (1) (b). Florida Siatutes.
I am aware lh’lt any fAaRTinformation submitied 1 a document to the Department of State

constitutes a third degree felony as provided for in s.817.133. F.8. o7 ~,
)
- '\_)
_POMUINIGLE - PETTAWAY S P
Typed or printed name of ‘.l"ncc I_f:}e_.‘}__' G’%‘- ~
o SO I8
iy Focs TN
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent > | .}_‘b .
5 30.00 Certified Copy (Optional) o \:- \l'?
5 500 Certificate of Status {Optional) te \:‘:-



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Liability Company is:

WPOWER YACUES CONCULT NG L

(Must contain the words “Limited Liability Company, “L.1.C.7 or "LLC.)

ARTICLFE I1 - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
WS IS CAMNE LD LBl BVSCANNE  RLUD
STE & 200D LTE B 200
. A MM Bl BB\ 60 N TAIAMY T L A&

ARTICLE T - Registered Agent, Registered Office. & Registered 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.)

The name and the Florida street address ot the registered agent are:

DOMNIAQUE  PETIAWAY

Name

MU FL BASCANNEG BLND #1200
Florida street address (P.O. Box NOQT acceptable)

NMIMWAL, L D28

City State Zip

Having been named as registered agent and ro aeceept service of process jor the above siated limited liahitine company ai the
place desivnated in this certiticate. [ hereby aceept the appoiniment as regisiered agent and agree to act in this capacine. |
Surther agree fo comply with the provisions of lf statutes refating o de proper and complere performance of my dutics. and |
am fimifiar with aod accept the obligadions of sy position as registered agent as provided for in Chapter 603, .5

cgistered Agentd Signature (REQUIRED)

(CONTINUED)
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