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COVERLETTER

TO: New Filing Section
Division of Corporatiens

No Work No Check, LLC
Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Organization and fee(s) are submined tor filing
Please return all correspondence concerning this matter to the following

Britany E. Mornson, Esq.
Name of Persen

WU'Neil, Capnon, Hollman, Delong & Laing 5.C.
Firm/Company

1 11 East Wisconsin Avenue, Suite 1400
Address

Milwaukee, Wisconsin 33202

CiryrSuate and Zip Code

Britany. Moemison@wilaw.com
E-mail address: (1o be used for future annual report notification)
For turther informauon concerning this mater, please call: ax
=
Brizany E. Mormison +14 276-3000 -~
[ Ra
at( ) - . = [ ﬁ
Name of Person Arca Code Dayviime Telephone Number —
N
7
. . . . (R3] _(.:*; el
Enclosed is a cheek for the fellowing amount: ALP o
- —
c1h< S e S e A o1z e 1T TAT. T
Xi$125.00 Filing Fee 15130.00 Filing ee & 05155.00 Filing Yee & [$160:00.Lhng "fee.
Ceritficaie of Status Centified Copy Certificatgef Suallik &
{additional copy is enclosed) Cenified Copy
{additional copy 15 enclosed)

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suie $10
Tallahassee, FIL 32303

Muiling Address
New Filing Section
Division ol Corporations
P.0}Y. Bux 6327
Tallahassee, F1L 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

o Wark No Cheek, LLC
{Must contain the wurds “Limited Liability Company, "L.L.C..7 or "LLC.")

ARTICLE 11 - Address:
The mailing address and street addsess of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
12285 West Barnard Avenue 12285 West Bamard Avenue
CGreenticld. Wisconsin 53228 Greenficld. Wisconsin 53228

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Lizbiliiv Company canitot serve as its own Registered Agent. You must designate an individual or
another bustness entity with an active Florida regisiration.)

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

C T Cuomporation Svstem
Name

1200 South Pine Island Ruad
Florida sireet address (1.0, Box NOT acceptable)

Plantation Florida 33324
City State Zip

Having been numed as regisiered agent and 10 accept sevvice of process for the above siated limited liability company at the
pluce desiynated in this certificate, T hereby accept the appointment as regisicred ageni and agree to act in this capacinieds
Jurther agree to compls with the provisions of all stanates relating 1o the proper and complete performunce of macduties, {1

Lo L - - . ) . : e
am famifiar with and accept the obfigations of my position as registered agent as provided for in Chaprer 603, 125,
(et

Regisiered Agent's Signature (REQUIRED) ,_,,(_;

HHHY 91 344
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ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited Liability Caompany:

TLitle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Tvler Herro

12285 West Bamard Avenue
Greenficld. Wisconsin 53228

MGR Jennifer Herro
12285 West Bamard Avenue
Greenfield, Wisconsin 53228

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL}
(If 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.)
Noute: [fthe date inseried in this block docs not meet the applicable statutory 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 SIGNATURE: __..———— — oo™
— —=  -m -
= i
Signature of a member or an authorized representative of a mcmhcr.'.,.,_ 1 Q 4

This document is exccuted in accordance with section 605.0203 (1) (b), FloridéiSt}utmus._. ﬂm

I am awarc that any false information submitted in a document to the Department of Stater™
[ o

constitutes a third degree felony as provided for in s.817.155, F.5.
K yasp ﬂ 2 . u"ﬂ
Tvler Herro., Member i i T m E @
Tvped or printed name of signee - =i e
o —

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional}
$ 5.00 Certificate of Status ((Optional)



