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COVER LETTER

TO: New Filing Section
Division of Corporations
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The aame of the Limited Liapility C ompany is:

WELTON Ao miioy

(Must contain the words “Limited Liabiliny Cormpany. -7,
ARTICLE 1 - Address:
The mailing address ang sTeet address of the principa;

Principal Offjce Address: Mailing Address:
19590
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ARTICLE M1 - Regi y & Registered Agent’s Signature:
{The Limiec Liabiiey Compazy cannot serve 25 ils own Registered Agent You mus designaie a= tndivicdual or
another busizegs entity with an active T iorica Tegistration. )
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office o the Limjted Liabiliy Company is.

The name apd (he Florida street address of the Tegisierec ageni ace \/
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ARTICLE Iv. ' o ‘
The name and acddress of each person aizhorized to Tanzge 2ac conol tae Limited Liabilisv Compans-:
"AMBR" = Authorized Member
"MGR" = Manager . , .
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ARTICLE v: Effective cate,  other than the date of Siing: (CPTIONAL)

(If an effective date s listed, the date Toust be specific and cannot be awre than five business days prior to or 90 days after
the date of filing.)

i If the date inserrad in this biock does not meet the apnlicatie siaory
the documen;'s effective date on the Depantment of States records.

ARTICLE VI: Other Frovisions, ifapy,
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