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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: W; j ]/\/QI’_ lfjwldd Z,C_ C

Name of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submited for filing.

Please retum all correspondence conceming this matter to the following:

. ]OMGL(L Wi“fauﬁ

Name of Person

Firm/Company

2356 Vibueyum Cie,

Address
Peleay Beach, FL 3239849
! OiyrState and Zip Code ﬁ

jaMarZle’:ams L/‘{‘{S@quml- fowd e

E-muail address: (1o be used fb{ future annual report natification)

For further informaion concerning this maner, please call:

Jaum Wiltiaus a Llv 834 -G5774G

Name of Person Arca Code Dayume Telephone Numher — x>

Enclosed is a check for the following amount:

C15130.00 Filing Fee & T%155.00 Filing Fee & A$160.00 Filing Fee,

Centificute of Status Certified Copy Certificate of Stalus &
tadditonal copy is enclosed) Certified Copy

0812500 Filing Fee

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Bivision of Corporations The Centre of Tallahassec
P.O. Box 6327 2413 N Monroe Street, Sune X0

Tallahussee, F1. 32514 Tallahassee, FIL 32303

6 HY |-9nvhng

a3

L



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY
ARTICLE - Name:

The name of the Limited Linhiliny Company is;

ij) Weeldwde L (C

(Must congain the words “Limited Liability Company. "L.L.C.." or “LL1.C.™)
ARTEICLE Il - Address:

The mailing address and strect address of the principai affice of the Limited Liability Coampany is.

Frincipal Office Address:

Mailing Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent's Signature:
(The Limited Liability Company cannot serve 3

1 its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration,)

¥
™
The name and the Flarida street address of the registered agent are: g:
LSQ IR \,J\,/‘Hfauj' Ep
Name =
_ o
[Faxw
5326 Vibugnum Cia )
Florida street address (1.0 Hox NQT aceepiable) M
~ T
LKelesy Beaecn 71 354984 =
r
Ciry State Zip

6 W |- 90yl

LA

flaving heen named us registered agent and (o ey i service of process for the aboy e stated fimited tiahility company at the
prlace designaed in this cortificate, [ horehy ace CPLtRe appoitiment as registered agent and agre
Surther agree o comply with the provisions of all statutes refating to the

ey acd o7 this capacine |
am familiar with and accept the obligations af my pastion as register

properand complete performunce of myv duties, and |
od agent ux provided for i Chaptor 605, F.S.,

Registered Agent’s Stgnature (REOUIRED)}

(CONTINUED)



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

.I.. I . \:’1 e .Inﬂ A ‘“j Iyss:

"ANBR" = Authorized Member
"MGR" = Manager

MCTR — ; R ¥ -
WA 2%/ e ’

Jauo\rt Wi j s

(Use attachment if necessary)
ARTICLE V: Effcctive date, if other than the date of liling: C(OPTIONAL)
(I an effective date is Nisted, the dufe must be specific and cannot be more than five business days prior to or 9
the date of filing.) oo

Note: If the date inscried in chis block does not meet the applicable statutary Qling requirements, this date will ai_'ufr:bgllislca.}

the document’s effective date on the Department of State’s records, M

. P

ARTICLE VL Other provisions, if any. 2 .>‘ =
=

BEQUIRED SIGNATURE:

T
Jfznature of a member or an authorized representative of a member.
This décument is cxecuted in accordance with section 605.0203 {1y (b}, Florida Statutes,
Pam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,155, F.S,

jauat iiqus

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
5 3000 Certified Copy (Optional)
§ 500 Certificate of Status {(Optional)



