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COVER LETTER

TO: New Filing Section
Division of Corporatinns

SURJECT: /waﬂﬂﬁl;m SRE /LC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submilted for filing.
Please return all correspondence concerning this matier to the following:

// (7:1103 (471'5\

\amc of Person

/Waﬁﬂmlsa ‘SQE AL(.

Firm/Company

Z/// @ 1112/\//)7&6\“(3\\6\ Ve

Address
/Z:_akwﬂiﬁﬁ{ £l T2

City/State and Zip Code
7&(}‘[1 1S @) Avaonl 2 C e

E-mail address: (to be be used for future znaval report notification)

For further information concerning this mailer. please call:

w8 766 NN o

Name of Person Arca Code Davtime Telephone Number

Enclosed 15 a eheck for the following amount:

JSIQS_()O Filing Fee TIS130.00 Filing Fee & TI5155.00 Filing Fee & OS160.00 Fiting Fee.
Certificate of Statas Certified Copy Ceruficate of Staws &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2413 N, Monroe Strect. Suite 810

Tallahassee. FLL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Measiom see LLe

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

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4 S 3T Selwde \WE (n 5337 SelwaX Aves \n
STt _ il PR SRR W e T

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida street addrexs of the registered agent are:

rc"{\/ /:/a@l\!,lf

Name

53'{‘\ 50\1_\4)\" \VES Ln

Florda street address (P.O. Box XOJ aceeptable)

TlalbabaSiee  FL 7273 A

City Stare Zip

flaving heen mamed as registered agent and io aceept service of process for the above stated Umited labilin: company at the
place designated in this cenificate, L orelby aceept the appoiniment as registered agent and agree o act in this capacity, |
Swrther agree to comply with the provisions of all siaues relating v the proper and complete performance of my dutics. and 1

am familiar with and accept the oblivations of my p ax registered agent agprovided jor i Chaprer 603, F.5..

T RefistopddNgem s $ignature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person autharized to nanage and control the Limited Liability Compuny:

Titles
"AMBR" = Authorized Member
"MGR" = Manager,

_Waﬂqﬁf_(’ ,ﬁo/}/ Da,l/;]/\p_.;g
SR el Wes tn
’/g/cv/m«rt/f’( T2Tox

(Use attachment if necessary)

ARTICLE V: Effeciive duie, if other than the daie of filing: /2 ?47 /2 5'/ AOPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or Y0 days after
the date ol filing.}

Note: [fthe date inserted in this bleck dues not meei the applicable statulory filing requirements, this date will ot be tisied as
the document’s effective date on the Department of State's 1ccords,

ARTICLE VI: Other provisions. if any.
AL
7V 77

REQUIRED SIGNATURE: /
-7

L

Signature of a membAT or an authorized representative of o member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes,
I am aware that any false information submitied in a docunent 1o the Department ol State
consiitules a third degree felony as provided for in s 817,133 F.S,

;4/‘(}/ @0\'\#"\ ! ‘k:(_g

Typed or printed name of signee

H [4] WL

Lmr
£ .
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S125.00 Filing Fee tfor Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

8
S 5.00 Certificate of Status {Optional)



