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COVER LETTER

TO: New Filing Section
Division of Corporatinns

Wags Palm Beach, L1LC

SURJECT:
Name of Limited Liability Compuny

The enclosed Articles of Organization and tee(s) arc submitted fur filing.

Please return all correspondence concerning this matter to the Milowing: =
iwn
¢ -

Rick Kozell I
—_—
i ~)
Name of Person n ~
. . T
Law Office of Rick Kozelf .- N
— - e
IemdCompany BN —
~J
616 SE Dixie Hwy.
Addiess
Stuart, IFL 34994
CiyrState and Zip Code
rick@kozedl-law.com
E-mnitaddress: (2o be used for future annmal report notitication)
For lurther infurmation concerning shis mateer, please eall:
Rick Kozell 772 287-3100
at{ ) -
Name of Person Area Codie Daytime Telephone Numbe
Enclosed is a check for the following amount:
$I25.00 Filing Fee £130.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Statns Certilied Copy Certificate of Status &
Cenified Copy.

tadditional copy is enclosed)
(additional copy is enclosed}

Mailing Address Strect Address

New Filing Section New Filing Section

Dhivision of Corporations Lrivision of Corporations
P.0O. Box 6327 Clifton Building
Talluhassee. F[. 32314 266+ Excoutive Center Circle
Tallahassee, FIL 32301




ARTICLES QF ORCGANTIZATION FOR FLORIDA LIMTFEDTIABILI Y COMBPANY

ARTICLE | - Name:
The name of the Limited Linbility Company ig:

Waygs Palim Beach, L1LC
{Must contain the words “Limited Liabiliy Company, “1LELC L or*LLOCT

ARTICLE N - Address:
The mailing address and steeet address of the principal otfice of the Limited Liahility Company is

Mailing Address:

Principal Oflice Address:

o616 SE Dhxie Hwy A6 SE Dinie Thwy ~3

Stuart, F1. 344094 Stuart, FLL W90 =

25

-— - *

ARTICLE T - Registered Agent, Registered OMive. & Registered Avent’s Signalure: \)

{The Limited Ligbility Company cannot serve as its own Registered Agent. You must designite an individual oF; -
another bosiness entity with an active Florida registration.)

L

T'he name and 1he Florida street address ol the registered agent e v

e ¥

S

. —~J

ek Kozell PLLC

iName

016 51 Dixie [wy
Flovida strect addiess (1.0 Box NOT acceptable)

Sinart Fl. 1dyad
City State Zip

Having heen named as vegistered agent and to aecepd service of process far the above stated limited Babificoe componry at the
e the appeintnien as geisicred agent and agree to act in this capacing |
aper did complete povfornance of my dniiex, and 1

place desiwnated in this certificate, T herebg

Jurther agree vo comply with the provisions of all seetis
i i o it faeitions af m cHidrtees e IV\K ey enn provided fen in Chapter G058

T R(‘LH!CIQ{/\L.LIII \v{?’turc(IH_UI‘IRU)I

{CONTESUEIY




ARTICLE IV-
The name and address of each person anthorized o manage and cantrol the Limited Liability Company

"AMUR" = Authorized Member
"MGOR" = Manager
MOR Ryan Goessel .

-

(Use attachment if necessary)
(OQPTIONALY

ARTICLE V: Effcetive date. il other than the date of filing: _n/a

ST

(Ef an effective date is listed, the date must be specific and cannot be more thaw five business doys prmr 1o or 90 dl?)q after

Y
+J

the date of filing.)
Note: 1fthe date inserted in this block does not meet (he applicable stiutory filing requirements, this date will not (6 tisted as

the document’s effective date on the Departiment of State’s records

ARTICLE ¥1: Other provisions, if any.
Company shall be manager-managed

REQUIRED SIGNATURE:

|)\||Lu|l,q< A AL R LAE SO

Signature ofn mumhcr or an authorized represeatative of a1 member
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes,

1 am aware that any false inlormation submitied ina
constitutes a third degree felony as provided for in < 817.155, 1.5,

Wyan {toessel
Typed or printed name ol signec

l.‘lh“g i.‘gcsa
25,00 Filing Fee for Articles of Organization and Designation of Registered Apent

$ 30.00 Certified Copy (Optiounal)
$ 500 Certificate of Status (Optional)

2 document to the Department of State



