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COVER LETTER

T New Filing Section
Division of Corpoerations

WREK Rowusé tig

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and feels) are submitted for filing.

Please retarn all correspondence concerning this matter to the followng:

Wrzizam R KrRxt Ave

Name of Person

Firm/Company

103 WALNLE W2l CodRT™

Address

SPRZHE K ill LREPA 4489
Citw/State and Zip Code

WKRKLAN D VAN Cont

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

For turther information concerning this matter, please call:

Wn R KzrKlanvd w351 , L E3-7443

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check Tor the following amount:

O5125.00 Filing Fee MS 130.00 Filing FFee & C1$1355.00 Filing Fee & C15160.00 Fiting 1ee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Ceriified Copy

{udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Bivision
Division of Corporations The Centre of Tallahassec

O, Box 6327 2415 N, Monroc Street, Suite 810

Tallahassce. FIL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WR K Rousé LiLe

(Must contain the words “Limsted Liability Company. “L.L.C.," or "LLC.")

ARTICLE Il - Address:

address of the principal office of the Limited Liability Company is:

The mailing address and street
Principal Office Address: Mailing Address:
034 WAL iol AT £, /69 th WoALHA ATLL Low BT
SPRENCE (4L, T7/. SPRZNE #21L

2deon Fle RIDA T 446

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signarure:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an active Florida registration.)

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

Wrzexsm R. KZRALAMD

Name

J63 of WALNUE AL CpoR 7

Florida sireet address (1°.0. Box NOT acceptable}
SPRzwE BIL FloRZDA Fcf LT

City Stale Zip

Having been named us registered ageni and 1o aecept service of process for the above stated limited labilivy company af the
place designated in this certificate, [ hereby accept the appoinmment as registered agent and agree o act i this capaciie. |
Surther agrec 1o comply with the provisions of all statutes relating to the proper and complete performance of my duiies, and [
am famitiarsvith end accept the obligations of my position as registered agent as provided jor in Chapier 5603, F.S.,

VAR Y

Registered Agent’s Signature {REQUIRED)

(CONTINUED)



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

Title: Name and Address;
"AMBRY = Authorized Member
"MGR" = Munager

M2R LozzixAm R. KERKLAND
7024 LOAILNot IWELLZ OccRY
STPRINE NHrli FIREDA FHZ o9

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the daic of filing: AQPTIONAL)
(If an effective date is listed, the date must be specific and cannoet be more than five business days prior to or 90 days after

the date of filing.)
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
LSt B Joihlad

Signature of a member or an authorized representative of a member,
This decument is executed in accordance with section 605.0203 (1) {b), Ftorida Statuies.
[am aware that any false information submitted in a docwment to the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S.

Wreezignn R. KZRKLAND

Typed or printed name of signee

Filing Fees: -
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
§ 30.000 Certified Copy (Optional) :’"

5 500 Certificate of Status (Optional)



