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CAPITAL CONNECTION, INC.

417 E, Virginia Street, Suite |+ Tallahassee, Florida 32301
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ARTICLES OF ORCANIZATION FOR FLG WRIDA LIMITED LIABILI Y COMPANY

ARTICLE L - Name:
Fhe e of the Limied Lishitity Company is;

WEA Tl LEC
Lo "LLe)

(vusEcontain e words “Limited Liability Company. “t_1..C

ARTICLE 1 - Address:
Phe madling sddiess and sticet sddress of the pringipat ottice of e Limited Lishility Company is:
Mailing Address:

Principal Office Address:

405 W Vine St 308 W Vine &1
Kissunmee FL, 3370

Risstmimee 71, 3070

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signatyre:
e Limired Liability Caompaany canmt serve as its own Regislered Agent, Youw mus desienare an indivedual o
another bsiess aimits with an ctive Fiorida registration, )

Pl iame and the Florida stectaddress ol ihe registered spem are:
ADV Accomming & Tax Services LILC
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<and control the Limited Liahilin Compiny:

ARVICLE 1v-
Fhe meme and sddress ol cach Persoitauthorized to sy
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TRGRY = Manuga
MGR Wissemn Ben Abda
263K Hothwan O - .
Orlando FL Y3837 } L
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ARTICLE N Effective dawe, it other than the date of filiy:

UEan elleetise date is listed. the dute must be specilic and cannat be more than five busiress davs prior o or 90 d
the dietv vi iling.)
Note: ihe cate inserivd in this block does nol meel the applicable stawtory filing requirements. this date will mog he listed as
the dociment™~ efivetive date on e Departinent of Stale s reconds,
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