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FLORIDA DEPARTMENT OF STATE

2 % #h
Division of Corporations '7((‘1}! ‘?} 1;,
v e Y
October 18, 2006 ’f,f'; < ({\
,’\,}"3' f
0 % O
DEBBIE SKIPPER -,(:}, d‘
CSC oz O
TALLAHASSEE, FL 2
SUBJECT: WUPO, LLC v

Ref. Number: W06000045764

We have received your document for WUPO, LLC and the authorization to debit

your account in the amount of $125.00. However, the document has not been
filed and is being returned for the following:

The Registered Agent must please sign a statement accepting its appointment.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr

Document Specialist Letter Number: 406A00062073
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CORPORATION SERVICE COMPANY' AL O s\
. . 1{/{‘2.; 0{}\ / >
ACCOUNT NO. : 072100000032 R % 'Y
T ‘,3/.\
REFERENCE : 535337 271807 L H
AUTHORIZATION o~
<z >
COST LIMIT : % £25%40 - 2%

ORDER DATE : Octocbker 18, 2006

ORDER TIME : 1:03 PM

ORDER NO. - : . 535337-005

CUSTOMER NO: 7271807
RDOMESTIC FILING

NAME : WUPO, LLC

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

LA et

XX ‘wAIN STAMPED COPY
'CONTACT PERSON: Debbie Skipper - EXT. 2948

+ EXAMINER’'S INITIALS:




ARTICLES OF ORGANIZATION o

OF < %

WUPO, LLC 4

ARTICLE1
NAME
The name of the limited liability company is WUPO, LLC.

ARTICLE I
MANAGEMENT

The management of WUPO, LLC is vested in the manager or managers. The initial
manager shall be Horst Bente.

ARTICLE Il

MAILING AND STREET ADDRESS OF PRINCIPAL QFFICE

The mailing address and the street address of the principal office of the limited liability
company is 150 NE 40th St., Miami, Florida 33137-3512.

ARTICLE IV
REGISTERED OFFICE AND REGISTERED AGENT

The street address and county of the initial registered office for service of process of the
limited liability company in the State of Florida is 1201 Hays Street, Tallahassee, Leon County,
Florida 32301, and the initial registered agent of the limited liability company at such address is
Corporation Service Company.

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization
on behalf of said limited liability company as of the 16th day of October, 2006.

§t Bente, Authorized Representative




STATE OF FLORIDA

ACCEPTANCE OF APPOINTMENT
AS REGISTERED AGENT OF

WUPO, LLC

I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relative
to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

Qbonas OsThopocs

Signature of Registered Agent
Deborah D. Skipper
Asst. V. Pres.




