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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: i\J\G\‘KWE‘\\ ASSOC:&"‘FIOG, LLC.

Name of Limited Liability Company/

The enclosed Articles of Organization and fee(x) are submitted for filing

Please return all correspondence concerning this matter to the following:

Cierol N Maawe(

Name of Person

Firm/Company
R I - . Ny
PRI Coenbre Ao 4 a4

Address

-JJ

'_T:i[c\rwsscr €¢. 52363

/

CuwState and Zip Code
Maxwe \\@ ss ociation omna..(of‘"

E-mail address: (10 be used for future annual repon notification)

For further information concerning this matter. please call:

C\/H(()Mu Ma/(wﬂ”m( C@gU) qu‘éligﬁ

=
Name of Person Area Code

Dayviime Telephone Number
Enclosed is a cheek for the following amount:

125.00 Filing Fee OS130.00 Filing Fee & 2S155.00 Filing Fee & C3S160.00 Filing Fee.
Certificate of Status Certified Copy Certitficate of Status &
Certified Copy

(additional copy is enclosed)

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32313

Strect Addresy

New Filing Seetion Division

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

W\wel\ /\SSM(@\-.&N L.C
L Lor tLECT)

{Must contain the words “Limited Liabilit}/(_‘ompun_\. L.L.C

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address: C’,t—
232 ¢ omeeclgnd Ea

23249 Coumbedland C .
e labkhens e, e ’32-3()3 Te\ Qg SCe e E; 32.&51 ?

ARTICLE I - Registered Apent. Registered Office, & Registered Apent’s Signature:
{The Limized Liability Company cannot serve as i1s own Registered Agent, You must designate an individual or

i ]r‘l1

A,

another business entity with an active Florida registration.)

WV S~ Ydy vz

374

The name and the Florida street address of the registered agent are :
Chyrelngn WMawe | \ i
Name Lt
HS
232N Conmsec\ana T M
Florida street address (P.O. Box XOQT acceplable) ;‘g _‘_
p——— - - . ™ e
o \lahasse e, (=4 22303
Zip

iy State

Having been named ay registered agont and w aceept serviee of process for the above stated limited labiline company at the
place designated in this certificate, | hereby acceps the uppointiment us registered agent and agree o act in this capacine. |
Sfurther agree to comply with the provisions of all statutes relating w the proper and complete performunce of mv duiics, and |
am familiar with and accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S.

a /wd,mx Macsell

" Registeréd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Ivillg-
"AMBR" = Authorized Member
"MGR" = Manager

[\ G C ey MMWQ\\
2328 Climweriand CH=
Ta\lahassee, FL 32302

:',] [ .!nd _! dd[‘...

a3aiid

211KV |G- Hdy 200

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: JAOPTIONAL)

(1T an effective datce is listed. the date must be specific and eannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory fHing requirements, this date will not be listed as
the document’s effective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, if any.

BEOQUJIRED SIGNATURE:

C(l:-auvﬂtj’}’\ pu&xa Jpﬂp

Signature of & member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
I'am aware that any false information submitted in a document to the Department of St
constitutes ¢ third degree felony as provided for in 5,817,155, F.S.

(bj/l()n’oiub) {Md‘%u/f’f (

Typhd or printed name of signee

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)



