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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: \r'\‘!PfL'mf\j A“@-EJU Wim DD}'FHUVS /33 . LZ— C/

Narme of Limited Liebility Comparny

The eaclosed Asticles of Organizaiion and feets) are subpuied for filing,
Please return ali comespondence concerning 1is mater o the folioving:

KATRiL A WHLTD N

Nzme of Person

Kbmiins v tnn + ASs 0. TATERMED K

Firm/Company /

/550 S, Jerreeson ST
Address
_MENTT cee 77 32344
CitvsStawe and Z:p Code

KRETRINA @ Kiv s 700 063100 M

E-mail address: (1o Se usec for Ruture annual renort not:fication)

For further :nformation foncerning this mailer. piease call:

Kbrins Wi i S50 . Sio- G572

Neme of Persor

Area Code Daytime Telephone Numper
Enciosec is a check for the foiigwing amouni:
w€135 00 FiingFee  TS13000TiingTee & T15135.00 Filing See & T5160.00 Filing Tec,
Centificate of Siams Cernfied Copv

Certificaie of Status &
Cerufied Copv
w2ditional copy is enclosed)

{additional copy is enclosed)

Mailing Address Street Address
New Filing Section
Divisioa of Carporations
2.0. Box 6327 =13 N Mdnroe Streel Suite §10
lallahassee, v, 32312 Tallanhassee. FI 32303

New Filing Section Division
The Cenize of Tallzhassee



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compar is:

Wi Bicomiohnons sss LLL

(Must contain the words L imited Liability Company, L 1. I

=3

ARTICLE II - Address: o .

The mailing eddress and syeet address of the principal office of the Limited Liabilin Company is:
Principal Office Address: Mailing Address:

/95C 5. JEFFEesin ST SEme
MONT G0 oo 32234y \ v

ARTICLE OI - Registered Agenr, Registered Office, & Registered Agent's Sigmatu re;
{The Limited Liability Company cannot seme as its own Registered Agent. You must designate an indivicus] or
anotier business entity with an active Florica regisiration.)

The name 2nd the Florida street address of the regisiered agent ave:

_KATRINE W /WZ)/\/

Name

/5%0 5. T EFFERSON S

Florida street address (P.0. Box QT accepizble)

MoWTicenn 7 3234

0 act in 1his capaciry. 7
e of nv duties, and |
d jor in Chapier 603, FS..

istered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'v. o ' o
The name and address of eack DEISOn a1EN0nrec [0 maiage and conol the L

"AMBR" = Authorized Member
"MGR" = Manager

MG R Kazmnid 1w heran

[55C__S. T EFFERSe 3T
MENTEE/D . 3239y

imited Liabiin Company:

{Use antachmen: if necessan)

ARTICLE V: Effective date, if other than the AOPTIONAL)
(If an effective date is listed, the date paust be specific and cannot 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 not meel the applicabie stam

or fiiing requizements, thys dare will ot be listed a3
ihe document’s effective date on the Depariment of State’s records.

daie of Aling:

ARTICLE VI: Other provisions, if

dany.,

DR PURPCSES D  REVE®RS~
Y, EYCHANG £

REQUIRED SIGNATURE:

Signature of 2 me thorized representative of 2 membrer,
This document is execy

ed in zccordance with section 6035.0205 (1) (b), Flarida Staiutes.
tamavare that any faise

mformation submitted in g document to the Department of Siage
constitules a third degree felony as provided fo- ns8i7.135. F 9.

§125.00 Filing Fee for Articles of Or
3 30.00 Certified Copy {Optional)
3 500 Certificate of Status (Optional)



