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COVER LETTER

TO: New Filing Section
Division of Corperations

susiecr: \WH LTIN  # (iomm DDﬁ’T WS gy LL U/

Name of Limited Lizd it Compeny

Y

The enciosed Articles of *Orgenization and Jee(s) are submuiied “or Aiing,
Please return all comespondence concernng t1s makier lo the foliowing:

/(/i'ﬁé’//t% W /ﬁém“/

Name of Person

Kbming win + ASS 00, Ton TErmMeEn ARy

Firm/Company /

550 S. Tesrexsor. ST

Acdcress

MeNT ceno Z 32344
CinvSizieand Zip o Code

KBTRINA B iy o0 10 51 (o 4]

S-mail address: (10 Te used for Suture anauzl repori not'feaid ion}

For rther informacion Soneerning this matier, siease cail-

Kbrzin s it pn/.. Sor

Neme of Person Area Coce

_Sie- 95,72

Bavime Teiephone Number

Enciosed is 2 check for the following ampun:.
L IESOO::ll;'lg Tee 8130, [sTsl 1.....;2 “ee 5 RISETY Y g

—& mgtes & —51 160.00 Fiing Tee,
Certificate of Stats

Cert _.nuate of SLath &
Certified Coov

Certified Copy
{acditional copy s enclosed)

\2<citienel copy is enciosed)

Maillng Address Street Address
~New Filing Section
DNvision of Co*‘:o ralions
P.0. Box 53

Yallatagsee, ;—L 2314 Tallaheasee, FL 33303

New Fling Section DhHvision
The Cene of Teilahassee
<13 N.Monroe Stees Suiie §10



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The pame of the Limiteg Liability Company is.

WELTDN _Aiiommloddrion's 1y LLl

/]
(Must contaia the words “Limited Liability Compeay, T.L.C " or e/

ARTICLE I - Address:
e mailing address and sgeet address of the principai office of the Limited Liabilioy Compary is:
Principal Office Address: Mailing Address;

199C S. Jemreqsy ST SAmE
MONT Ce/C 2230y <

ARTICLE 7 - Registered Agenr, Registered Office, & Registered Agent’s Signarure:
(The Limied Liabilize Cempaay canrot serve as iis own Regisiered Agent. You oqust designaie 21 indivicuai or
azother business entiny with ag active Florica regsiration. )

The azme aad the Florida sweet acdress of the registered agens ace;

istered Agent’s Sigrizture (REQUIRED)

{CONTINUED)



ARHCLE n’-- . .« - fe L T Y 4 g .
The name and address of each person aithorized 0 mazage and congol ihe Limited Liabili Company:
"AMBR" = Authorized Meraber

"MGR" = Manager

7 KEgrimh wheioN
/” & A /1850 _S. T EFFEmRZoA] 37
MIVT D 5 32357

{Use anachmen: if aecessan)

ARTICLE V: Effective ate, if other thap -

the daie of Eling: (OPTIONAL}
{If an effective date is listed, the date pmge be specific and cannot be more than five business
the date of fiting,)
Note: [Fihe dae mseried in

days prior to or 90 days after
this block does not meet the a

i€ 0n the Depariment of State's
ARTICLE VI: Cther provisio

pplicadie stziztory filing fequirements, (s dace will not he lListed a5
the document’s effective da records.

s, am,

DK PURPOSES 0F  REVEWS~
Y EYeFaNe =

REQUIRED SIGNATURE.

Signature of a me
This document is execuzed i1 accordan
| am aware tha: any fzlse informa
constitules a third degzee felony 2s orovided for in

thorized representar
ce with saction nda Statures,
oL submitied iz 2 dociumen 1o 1 ¢ Depariment of Staze
5.817.153, :ft

e of a member,
605.0203 ¢y ®), Flog

/ A\
Typed or printed name of signes
E ih'n i pmﬁ
$125.00 Filing Fee for Articles of Organization an
S 30.00 Certi



