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COVER LETTER

TO: New Filing Section
Divisivn of Corporations

Lg\'\/) Tﬂ\/ﬁh’ﬁﬂb L

Name of Limited Liability Com:pany

SUBJECT:

The enclosed Artcles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

WMichael Hadden
LAP Dot e

[ Easigate Uy

Clrantdulle T 20207

City/State and Zip Code

M’M{\% \\'\Gc‘“f\p;@fOQgHA\ L
E-rail address: (1o be used for future annual report notification) y

For further inlormation concerning this matter, please cal:

\\/\\Qm( P‘QC'C‘(QM LTLfb )ﬂ\g"%%{g
Daytime Telephone Number i

Arca Code

Name of Person
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OJ$160.00 Filing Fee,

Enclosed is u check tor the totlowing amount:
0$125.00 Filing Fee 5130.00 Filing Fee & (J5155.00 Filing Fee &
Certificate of Status Certiticd Copy Certificale of Staws &
(additional copy is encloscd) Cenificd Copy
(additional copy is enclosed)

Mailing Address Street Address
New [filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

PO Box 6327
Talkahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WP Tasesveds. U,

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qifice Address:

Mailing Address:

D Ra\aate Loy T ckple LAY

(Lawdbirdwle W 2F307L r_*(qmwuue" g BISH

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'The Limited Liability Company cannat serve as its own Registered A

gent. You must designate an individual or
another business entisy with an active Florida registration.) :

The name and the Florida street ;:ddrcs.\u\f'}ttic registered agent are:

Chrel lndden

Name

@™ Faseple (Y

Florida strectaddress (P.O. Box NOT accéptable)

Ceatadudl, 60 2029

City State Zip

Huving been named uy regisiered agent and 1o accept service of process Jor the above stated limited liabilin' company at the
place designuted in this centifivate, {hereby uecept the appoinmment as regisiered agent and agree (o act in this capacitv. [

L:6 b 81 KR4l

urther agree o comply witl the provisions of wll slatwes relating 1o the proper and complete performance of mv duiies, and |

am famifiar with and accept the obfigations of niv: pdsition as reg_!'.s'{erfré!ngen!a:,providedfor in Chapier 605, F.5.

Registered r‘\gl:r;('s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Litie: Ny .
"AMBR" = Authurized Member
"MGR" - Muanuger
: 2
Manaee! N( heel HQCUCU
oot e (A
LYA"%*C‘V\T'? ?_k/ "’;*r}ﬁ:?‘f‘

{Use attachment if necessary)

ARTICLE V: ENuctive dae, il other than the date of filing: . {OPTIONAL}
(1f un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the dute of filing.)
Nute: 1fthe date inserted in this block does not meel the applicable stawtory filing requirements, this date will not be listed as

the document’s eflective date on the Department of State's records. ~
=
ARTICLE VI: Qther provisions, il any. =
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O "D SIGNATURES
HEQUIKER SIGRAT /‘/

Signatare of a member 6r an authorized representative of a member, ,'
This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes™
anvaware that any talse information submitted in a document 1o the Department of State

constitules a third degree felony as provided lor in s.817.155 F.S.

MChael Hadden

Typed or printed name of signee

Filin Fegs.:

$125.00 Filing Fee for Articles of Grganization und Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Curtitteate of Status (Optionul)




