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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \/I aNA (LeANING SoruTions
Name of Limited Liability Company

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

Please return all correspondence cancerning this matier to the following:

|zaner Visng
Name of Person

Vians Ceeming Sowrions
Firm/Compuny

2226 Mutciesn Drive
Address

Lakgemin Florige 33910
City/State and Zip Code

CLOXFLTiNE P GHAIL LM

E-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matter, please call:

lzapa Vi4dA w907 ) _boo - 3649
Arca Code Davtime Telephone Number

Name of Person

Enclosed 15 a check for the following amount:
§AS125.00 Filing Fee CIS130.00 Filing Fee & {J5155.00 Filing Fee &
Cerntifieate of Status Certified Copy Centificate of Siatus &
{additional copy is enclosed) Certitied Copy
{additional copy is enclosed)
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Mailing Address Strect Address SR

New Filing Section New Filing Section Division t:t =

Division of Corporations The Centre of Tallahassee & =<

P.0. Box 6327 2415 N: Monroe Street, Suite 810 £

Tallahassee. FL 32303 [T,y
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Tallahassee. FL 32314

0%160.00 Filing Fee,
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AR IGLE 1 - iyaIny;
The name of the Limited Liability Company is:
1 [i4
Lec

WA|‘!AC(.€HNlNG SocuTioNs
ilivy S or"LLC.")

(Must contain the words “Limited Liability Company, “L.L.C

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is

Principal Office Address: Mailing Address:
72226 MuLiGaN Delve 2320 Mocuigml Deve
LAKELANY  Foogioa 53310

LAKELARD FIsRIDA S IR0

ARTICLE [ - 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 nume and the Fioruda street dddr)cﬁ cyistered spent are:
ma U e 8‘\90% k/, ou/tq

265 c[lec)e«mc) L 1060 Non

Florida street address (P.O. Box NOT acceptable)

Nl tor. Bond >Uree

City State Zip

Having been named as registered agent and to aceept service of process for the above stated limited liahilin: company at the
place designated in this certificase, I hereby accept the appoinmment as registered agent and agree to act in this capacine. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, und |

am familiar with and accepi the obligations of np: position as registered agent as provided for in Chaprer 605, F.$

*s Signature {REQUIRED)
A

(CONTINUED)
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ARTICLE V-
‘:"]mﬁ ,!“u adurl,vs.

Title:
“AMBR" = Authorized Member
"MGR™ = Manager . N
'Hee jzadel iaNg
P22 recternDemie—A et 3560

The name and address of cach person authorized o nanage and control the Limited Liability Company:

{Use attachment it necessary}
+ et
ARTICLE V: Effective date. if other than the date of filing: \\A}JU&!Z?' } - 2025 oPTIONAL

the date of filing.)
the document’s etfective date on the Department of State’s records.

ARTICLE VI: Ocher provisions, if uny.

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be hswed as

REQUIRED SIGNATUR
Ray? P CA

Sigmm;rc of a member or an authorized representative of 2 member,

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document 1o the Department of State

constitutes a third degree telony as provided for in s.817.155, F.S.

' ' f £

[ZaDeL |1aNA 5

Typed or printed name of signee !'_"',1_1_"

W<

Filin Fecs:
RS

5.00 Filing Fee for Articles-of Organizution-and-Designation of Registered Agent
I

312
$ 30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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