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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: W%U/Zf\} A’(/{LUWﬂCDﬁ’TU Vo /s/

Name of Limited Lighiin w Company

7

The saciosed Artisies of Urgenizeton 2n2 fees) are suonuiie or firg

Please return 2l eémesponcence concerming this matier o the folions:

KATH 14 1/ /47/721‘\«

Nazze of Person

Kbtns wWinron fes o, LATERNC IR Y

p— 7
/6/60 S. \TW'S&/U ST

MENTT ces ﬁ 7 3234

, ) fidlzieanc Zip Code
KATRINA (@ Ky, zﬁ,‘?/\/ L5/ (7 =l

=-matl address: {io te

Tor forther niormalon coneerning s marrer, cicase call
({ 4 ; 5’ — (7
TRIVA |07 7zn/af 50 /C =/ 2
I
Nazze 07 Pergg- Area Code Davime Teleghore Nurnbes -
i~
Znciosed 15 cheek for the follewing amoun! I
2(225.00 Filing Fee —3130.00 Fi ng Fee & TS0 E ing Tes & 516040 T ilog, Fee,
Cenificate of Stans Cerufied Copv Certificate of Suan.s&
{adcinonal copv is enclosed) Cerified Coov - Ve

2dditonal copy 5 tnclosed)

—

Mail ng Address Street Address

New Filing Section New Filing Secdo:: Diviston
Division of Corporaiions The Cenire 6° Taliahasses

0. Box 8327 I3 N Monroe Sesy, Suiwe 310
Tallanzasee, TL 32303

BRI

i auanasm:c i S22l

re

-~
-
L3

o~
Y

e}
=

i
(-]
=
[Py
d

)



ARTICLES OF ORGAMZAHQ\'KRHORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limiteg Liabilityv Company is:

WELTDN A oo dpron's 11 Lo
(Must contain the words “Limnjred Liabiiiny Compazy, " LL.C " of “LLC™M
ARTICLE II - Address:
The maliing address anc sTeet address of the orine

i

'pa: oifice of the Limite Liaplinv Compazy is:

Principa] Office Address: Mailing Address:

1950 S. Termreqen 5T Same
% —_—
- -_—

ARTICLE 7] - Registered Agent, Registered Office, & Re

{The Limjteq Liabifity Company cannor serve as iis oun
aznother busipess enlity with an actjve Florida

gistered Agenr's Signarure;
Regisiered Agent. You must designaie ag ndivicuai or
registration, )

The name and e Florida stres: acdress of the Tegisieied agent ave,

4 BTRIA W /‘47/73/\/
/5%D S J EFFER N ST

lorida street adiress {F.0. Box SOT accepizbie)

/Mé’/b’ﬁégf@ 77 3234 ¥

d jor in Chapier 805, FS. -

istered Ageni’s Signajyure (’REQUIRED}

(CONTINUED) P

PETJOrmance of nry duties, angl | -



ARTICLE Iv. o _ e Licbet T i )
The name and address of €4ch persen awhorized 1o qanage anc coavol the Limited [ia o:lity Company:

"AMBR" = Authorized Member
"MGR" = M ger .
i ém/g? KATRINA Wh N

(550 "S- £RSCA 37
MONT E/l 77 22394

{Use alachmeny if necessan)

ARTICLE V: Effective date, i other than tje dace o Eling: (OPTIONAL)
{If an effective date Is fisted, the date must be specific and cannot be more than fve business days prior to or 90 days after
the date of filing. )

Note: Ifihe dage inserted in this block does a0t meer the appiicabie Stalvieny fling fequITements, this date wil not be listed a5
tke documen:'s cffective date on the Department of $iates records,

ARTICLE VL Other provisions, Fam, _ _ —
7K PURPOS A O REVERS~
L3 ad ’

BEQUIRED SIGNATURE.

_. . Signature of 2 e thorized representative of a member.
This documeny i ENECULd iz accordance with seclion 605.0203 (1) (&), Florida Stztutes,
Lam aware thay 20V R2ise information submitted % 2 ocument to fhe Deparinent o7 State
“OSLNES 2 third degree feiony as provided forins817.is3 ‘:;fu

' iV

_
¥ped o printed mame of signes Ty
3
, S
$125.00 Filing Fee fo, Articles of Organization ang Designation of Registereq Agent 3 : 7
§ 30:00 Certified Copy (Optiona) 7 :
S 500 Certificate of Stany, (Optional) \_j) u:.’



