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COVER LETTER
TO: New Filing Section . N )
Division of Corporations (\;J.CU} 6 v
o . h
wurer, e \Meggn W gen

Narfle of Limited Liability Company

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

Please return 2]l correspondenceconcerning this matter to the following:

Wwnlger (G &\m i r Y

‘hame of Person J

Firm/Company

UEO Peerpusod Girlle  ©

Address -

Oumcy | £ 32352 7

Cley’fsla:e and Zip Code

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call

\4!/\’\\0{3'/ g“l/‘ﬂl'(*‘(ﬂm al SSFD } gg(p - QO)L{CI

amc of Person Area Code

Daytime Telephone Number

Enclosed is a check for the lellowing amount:

035130.00 Filing Fec & [JS155.00 Filing Fee & %l 60.00 Filing Fee,
Certificate ot Status Certified Copy ¢

extificate of Status &
(additional copy is enclosed) Cenified Copy

{additional copy is enclesed)

0$125.00 Filing Fee

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
POy Box 6327

2415 N. Monroe Street. Suite §10
Taliahassee, FLL 32314 Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

The Wagqwn' Wagon  LLC

TMust contain the wofds/ Limited Liability Company, "L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: L‘( Mailing Address:

Lyo Deer wood &r

0 Deer g Gir
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ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent are: )
\{\V\n\/){rlu Siaaleia
' Name i J . 37
40 Deer wood Ll i
Fiarida strect address (P.O. Box NQT acceptable) _—n:]
) . o
Oy BL o 20350 i
Zi

City \S’tale p

Having been named as regisiered agem and lo eccept service pf proges,
place designated in this certificute, [ hereby aceept the appoinlmenf es registered age
firther agree to comply with the provisions of alf statutes relatlng to the proper aud omplete Pe;
e familiar with and acoept the obligations of my position as q¢gisiered agent as prpvided for |

ind agree (e uct in this capacity. {

hapier 605, F.5..

S
chis!cf;d Agent's Signalu;o'fké’Q REDY

{CONTINUED)

for the above stated limited liabifity company at the

LY:6 WY 02 d3Shill

rmance of my duties, and
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ARTICLE [V-
The name and adilress of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authunized Member

“MGR" = Manoger
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{(Use attachment if nccessary) T~ P i
v
ARTICLE V; Effective date, il other than the date of filing:  (OP° F[ONAL) § H u n
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior’to or 90 dms after ﬂ
the date of filing.) ey w2

Note: Ifihe date inseried in this block does nol meet the applicable statutory filing requirements, this date w:ll no tfs listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions. if any.

[ :
1/ [ 7
REQUIRED SIGNATURE: I

Signaturc of gmber or an aui[o edsiepresentativg of a member.
This document is extcuted in accordangt with godtion 605.0203Y 1) (b), Florida Statutes.
{am uware that any false information submitted 1n a document 1w/ the Department of State
constitutes a thigd degree felony as provided for ins.817.155, F.S,

\(/m\ﬂ{v ™ g\‘/\(ﬂﬁ’\&{%

Typed orldrmlcd name of signec

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Cervified Copy (Optional)

§  5.00 Certificate of Status (Optional)



