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COVER LETTER

TO: New Iiling Section
Division of Corporations

SURJECT: \\-" ; (“ C\\/d GO@( oG -D‘u'f’“/s LL C

Name of Limited Liabilty (,O‘mpan\.

The enclosed Arsicles of Organization and fee(s) are submitted for {iling.
Please rewnn all correspandence concerning this matter to the following:

Rutn C Luenthe”

Name of Person

M\C\QCJY(‘J CIL,LV/G\O\L povy’ﬁ (LS

I'1rm/£ompdnv

A3 (use 4 dv
Addresy

VoM ahessSee | £ 31709

Citv/Staic and Zip Code

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this matter, please call:

Ween Gt oS00 935~ T3

Nanwe of Person Aren Code Dastime Telephone Number

Enclosed 13 a cheek far the following gmount:

LIS 1235.00 Filing Fee (3$130.00 Filing Fee & (1513500 Fiting Fee & (035160.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
{additional capy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address

Sireet Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassee
P.O. Bax 6327 2413 N Monroe Street, Suite 810

Tallahassee, FL 32314 Taltahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE [ - Name;
The name of the Limited Liabiliy Company is:
Wdgod Goroet Deovs |, ELC
Tor CLLCTY

(Must contain the words “Limited | lddlhl‘. Company, "L.L.C.

I'he mailing address and strect address of the principal office of the Limited Liabiliy Company is:
Mailing Address:
2,7305

.-\RT]CITE IT - Address:
913 (tSey
el inlin %ff \-fl

Principsil Office Address:
A3 (osey A
Tollohassed, U I72008
ARTICLE I - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Compuny cannot serve as #s own Regstered Agent, You must designate an individoeal or 7,
another business entity with an active Florida registration.) a h}
[ 1
The name and the Florida street address of the registered agent are: _'*.;.,. }_,.,‘
T~
Fu 2
Rucn uendier =3
Name ey
i
- r‘m
R
~

a3 Lased Ay
Florida street address {P.O. Blox NQT aceceplable)
2305

Tollohisse ¢
City State
Huaving been named us regisiered agent and 1o aceept service of process for the above stated limited abilin: company at the

place designated in this certificcie, [ hereby accept the appointment as regisiered agent and agree io uct in this capacin. |
Juriher agree 10 comply with the provisions of all statutes relating 1o the proper and complete performance of my chativs, and |
d agent as provided for in Chapier 603, F.S

AN/

am fumiliar with and accept the oblivationy of my pasition as regist

ofétered Agent’s S’Yg'haturc {REQUIRED

(CONTINUEL)




and Address;

ARTICLE 1V-
The name and address of vach person authorized o manage and control the Limized Liabilny Company
Nam

Titke;

"AMBR" = Authorized Member
"MGR" = Nlanager
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AOPTIONALY

- - 25_

(Use attachment if necessary)
(If an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Effective date, if other than the date of filing
19 - o o - l
If the date inserted in this block does not mect the applicable statutory filing requirements, this date wili not be listed as

ARTICLE Y

the date of filing.)
Note: ate inserted |
the document’s effuctive daic on the Department of State’s records

ARTICLE ¥1: Other provisions, if any

REOUIRED SIGNATURE -
V 11 d
v - 7 -
Eslgnat‘ur of *member or an suthorized represesntative of a membe
This documenthis executed in accordance with seetion 6050203 (1) (b, Florida Statutes
I am aware that anv false mformation submitted in a dovument to the Department ot State
constitutes a third duzrc‘n, felony as prondcd fori I};}F:!l 7155, F.5.

Puion (AU
Typed or printed name of signes
Filing I

$123.00 Filing FFee tor Articles of Organization and Designation of Registered Apent

$ 300 Certified Copy (Optional)
5410 Certificate of Statas (Optional)
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