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COVFER LETTER

TO: New Filing Section
Division of Corporations

VOHAT ADAWG  LLC.

Nanmw of Limited Liability Company

SUBJECT:

The enclosed Articles of Organizatien and fee(s) are submitted for iling,
Please return all correspondence concerning this matier to the following:

'P)eiv\! G TDa\on  Jr

Narme of Person

W haXa C\Q}UO}

Finﬁ?(‘ompany

G’re 20 B\\/d

A7 Whiso0n

Address

TallaWassee FL 22205

City/State and Zip Code
Winatadawg{iCc @ gmail com

E-mail address: (1o be used for future annual report notification}

For turther intormation concerning this matier. please call:

Belvy Dalln 4y | 8BS0 |, BYSSTE?

Arca Code Daytime Telephone Number

Name of Person

Enclosed is i cheek for the folluwing wmeunt;

%25.00 Filing Fee TIS130.00 Filing Fee & 01%i55.00 Filing Fec & OS$160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
Cuertified Copy

(additivnat copy is enclosed)
{additional copy is enclosed)

Mailing Address Street Address o
New Filing Section New Filing Section Division o
4 . B : =S
Division of Curporations [he Centre uf Tallahassee =7 <
P.0. Box 6327 2415 N. Monroe Street, Suite 810 i 2
.,
Tallahassee, FL 32314 Tallahassee, FL 32303 e =
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ARFICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

W\\uhdawq LLC.

{Nust contain the words “Limited Liability Company, “L.L.C..,” or "LLC.")

ARTICLEIT - Address:

The mailimg address and street address of the principal office of the Limited Liability Company is;
Mailing Address:

SNV

Principal Office Address:

9(07 WilSon Green Blud
Telehussee | FL 2 2305

ARTICLE I11 - Registered Aagent, Registered Office, & Registered Agent's Signature:
{(The Limited Liability Conpany cannot serve as its own Registered Ageni. You must designate an individual or

another business entity with an active Floridu registration.)

The nume and the Florida street address of the regisiered agent are:

Belvy 6 Dallon J-

Name

Q7 Lt lson Green
Florida street address (P.O. Box NOQTT accepiable)

Talahassee G 32305

City State Zip

eyvd

Huving heen ngmed oy regisiered agent ond to aceept service of process for the above siated limited fiability company at the

place designated in this cerificate, {hereby aceept the appoiniment as regisiered agent and agree to act in this capaciv. {
further agree i comple with the provisions of all stetutes veltoting to the proper and camplete performance of 1y u"u!igg‘r" amd {22
am fimiliar with and aceept the oblivations of my pusition as registered agent as provided for in Chapier 605, F.5. ¢, 2
—5 1 -
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/chlSlL‘er Agent's Signature (REQUIRED) oy 2
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ARTICLE IV-
The namwe and address of each person authorized 10 manage and controt the Limited Liability Company

Title: N

"AMBR" : Awhornzed Menber

"MGR" - Munayer
By ¢ Do\ voq S

MG R,
27 LWilson Green  A\vd
ToalleMeSSee | FL 23305

(Use anachment il necessary)
(OPTIONAL)

ARTICLE V: Ellective date, it other than the date ol filing:
(M an effective dare 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.)

the document’s effective date on the Department of State’s records.

Nute: [f1he dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

ARTICLE V1 Other provisions, if any,

REQUIRED SIGNATURE: @/CZ
4
VA oo d
PR

[ .
Signaturce of a member or an authorized representative of @ member. ;
This documeni is eaccuied in accordance with seetton 605.0203 (1) (b)), Florida Suﬁc_s:’

am aware that any false information submitied in a document to the Department 0&515'.11;;'
constilutes a third degree felony as provided for ins.8§17.155, F.S. I
Bejvy - Dalfon Nr -

) M
m -

Typed or printed name of signee
- W

Filing Fees:
1

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

2
30.00 Certificd Copy {(Optivaul)

s
$ 500 Certificate of Status (Optionul)
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