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TO:

COVER LETTER

New Filing Section
Division of Corporations

/Rvmn WO Eace, ILLE

lec 01 Lnnmd Liability Company

SUBJECT;

The enctosed Articles of Organization and {ee(s) arc submitted for Aling

Please return all correspondence concerning this matier 10 the fellowing:
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Name of Person

Firm/Company
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C m'/bntc and Zip Code
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i-mail-address: (1o be wid for fulure annue 1]#‘1}01[ llUllflLdtlnll) i_»_"
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For further information coneerning this matier, please call

Name of Person I\ICI Code

LS123.00 Filing Fee TS130.00 Filing Fee & OS153.00 Fiting Fee & ds160.00 Fiting Fee,
Certilicate of Status Certified Copy Certificate of Status &
Cerufied Copy

Enclosed is a check for the following amount

Street Address

Mailing Address
i New Filing Section Division

Nuew Filing Scction

Division of Corporations The Centre of Taliahassee
.0, Box 6327 2413 N, Monroe Swreet, Suite &10
Tallahassee, FIL 32314 Tallahassee, FLL 32303

(addutioral copy is enclosed)
{additional copy is enclosed)



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of lln Limited Liability Company is.

d\ﬂf{ WFH/P GW!CP L\LC/M LLCT)

Lumuted Liability Company. “L.L.C

st con@[hc words”

ARTICLE H - Address:
Che mailing wldress and street address of the principal ofTice of the Limited Liability Compiny is

Mailing Address:

pus .l % AN

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or . | ~
another business entity with an active Florida registration.) -0 3
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The name and the Florida sticet address o the ey agent are: ' =
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Having been named as registered agenr and 1o accept service of pracess for tie ubove stated limiwd liahilin: company ai the

place designated in this certificate, §hereby aecept the appointment as registered agent and agree to act in this capacie:. |
further ugree to comphe with the provisions of all stuiwes relating io the proper and complete performance of mv duties. and |

am Jumitiar swith and aceept the obligations of my position os registercd agent as provided for in Chupter 603, F.S..
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Regiftered Agent s Signature {REQUIR

(CONTINUED)
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ARTICLE IV-
Che name and wddress of each person axuthorized to manage and control the Limited Liability Company

Name and Address:
"AMBR" = Authorized Member
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ARTICLEY: Effecuve date, if other than the dale of filing: O !O‘W\L) " "o
(If an effective date is listed. the date muest be specific and cannot be more than five business days pnor ‘to or 90 davs alﬁ(‘t
the date of filing.) . ~——
Note: 1M the date inserted in this block does not meet the applicable stattory filing requirements, this date il nqi be lialuan
the document’s effective date an the Departmient of State's records. ,_““_ﬁ: : j
e
m ol

ARTICLE VI Other provisions, i any,

. M@mﬂﬁ A Mapam

Signature of ‘ nemhu‘ or an authorired l‘L]ll’L‘\L‘ll[.N]\ | n!‘u/nwmhe
This document is ex®uted in accordance with section 605.0203 (i) (b). Florida Statutes.
Lam aware that any false information submitted in a document to the Department of State

constitutes a thicd depree felonv as provided for in s.817.135 1.8

}jn\fﬂ nda LB NVopzon

T Typed of printed name of signee

ine Feey:

00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

00 Cerfificd Copy (Optional)
5.00 Certificate of Status (Optional)
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