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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: M_,’ I‘ l’]\&j 1'342/(7/; L i/(/

' £ - . . o "~
Name of Lunited Liability Company

The enclosed Articles of Organization and teets) are submitted for filing,
Please return atl correspondence concerning this matier to the toltowing:

Lea “Brin Yob<on

Nanw of Person

Firm/Company

7232 old Maqnelia ']Zoaf{

ot Address
Cv i Fpm’, ville, L 2327

Cily/State and Zip Code

winabeear+(9 dwa il -Comn

N Eprmail address: (10 be used for fl\l-l}rt.’ annual report notification)

For further information concerning this mauer. please call:

Trin Koksen , 85¢ 2202465

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the Tollowing amount:

365125.[10 Filing Fee CIS130.00 Filing Fee & LIS135.00 Fitng ee & C3S160.00 Filing Fee,
Certificate of Status Certified Copy Cettificate of Status &
taddittonal copy s enclosed) Crersified Copy

taddibonal copyis enclosed)

Mailing Address Strect Address

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

PO, Box 6327 2415 N Muanroe Street, Suite S0

Tallahassee, FLL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY

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

Winabee  LLC
. or LG

{Must contain the words “Linvied Liability Company, "LL1LC.,
~J

ARTICLE I - Address:
Fhe mailing address and streetaddress of the principal office of the Limited Liabilie Company i

Muailing Address:

/SAWl_e\\

Principsl Office Address:

2252 O\A Maqmo“@lﬁc’(

C v Pcrd\nuf b

A3 27

ARTLICLE I - Registered Agent. Registered Office. & Registered Apent’s Sienature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

anothier business entity with an achive Florida regisiration.)

The name and the Florida street address of the registered agent are:
Lea ”Ev’i " QD\yﬁ Ol
Name
23% old Magnehie A

I-Jorida street address (2.0, Box NO° Mnu,n.pldb ley

va@mmu L 32227

Stale Zip

ity

Having heen named ax registered ageni and 1o aceept service of process for the above stated fimiod liahilis compane il i

pluce designated i this certipicate, Dhereby accept the appoinmment as regisiered ageni and aeree i act o1 ibis capaciin, f
firther agree to comphcwith the provisions of aff siutwivs refaiing w the proper and complete performuance of ni dutios, aned |

am fumilior with and accept the abligations of my pogition as registered ugent ws provided forin Chaprer 605 F.8
: , ;

A
\Wz’l&(}\gcm'x Sig,,éuurc (REQUIRED)

{(CONTINUED)



ARTICLE V-
The name and address of cuch person authorized o munage und control the Limited Elahiluy Company:

"AMBR" = Authorized Member

“MOGR" = Manager )L m K QU‘DSOV\ ([/\ L SB( L)
& L Ty
A’AA—&L £ /\amnoh PO Z2Y7N

( EICQQELA\J_N @ 47 3237177

(Use antachmeni if necessary)

AOPTIONAL)Y

ARTICLE V: Effective date, if other than the date of filing:
{I[ an effective date is listed. the date must be specific and cannot be more than five business davs prior to or #H dayvy afte

the date of Aling.)
Note: i1 the date inserted in thes Block does notmeet the applicable statatory filing requirements, this date will not be listed as

the document’s effective date on the Diepartiment of State’s records,

ARTICLE VI Other provisiung, if any,

REOQUIRED SIGNATURE: {
.I /"///-

hY

Sign:l\fﬁfc_oln%ﬂwm_‘n‘r or zu}’nullmrucd representative of a member.
This ducumcm's\r\wculcd\ih aceordance with section 6030202 (1) (b)), Florida Statutes.
I am aware that any false information subniitted in a document 10 the Department of State
constitutes a third degree felony as provided for m s.817.135, F S,

Jawes obson

Typed or printed name of signee

T .
B ' T

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30,00 Certified Copy (Optional)
S .00 Certificate of Status (Optional) =
[ =¥ R



