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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: WAI MEXICO LLC
Name of Limitcd Liability Company

The enclased Ariicles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

ANNA REYNOLDS

Nanme of Person

WETHERILL ASSQCIATES, INC

FimvyCompany

4401 S STATERQ 7. SUITE # 210
Address

EORT LALUDERDALE, FI,_33314
City/State and Zip Code

E—nmi’i sddress; Eto E: used for future annual repar notilication)

For further information concaning this matter, please catl:

ot 208-4880
Name of Person Area Code Daytime Telephone Number

Enciosed is a cheek for the following amount:

2 $12500 Filing Fee  [1$130.00 Filing Fee &  [J$155.00 Fiting Fee & Ds160.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
{ndditional enpy is encloscd) Certified Copy
(additional copy is encloscd}

Maiting Adgress Street/Conrler Address
Registration Seciion Registration Section

Dlvision of Corporations Division of Corporations
£.0. Box 6327 Clifion Buitding

Taliahassee, FL 32314 2661 Executlve Center Cirgle

Tallahosses, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nama:

The name of the Limited Liability Company is:

MAILMEXICO LLG,

(Must end with the words "Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE I - Address:

The mailing address and sireet address of the principal office of the Limited Lisbitity Company is:

Erincipat Offlce Adgpess: Mpjling Address:
A4 S STATERD I SUITF #4210 4401 S STATERD 7, QUITE#210
EORTLAUDERDALE FL 33314~ FORTIAUDERDALE FL 33314

ARTICLE IHI - Regiaiered Agent, Reglstered Office, & Registered Agent's Signature:

(The Limited Lisbility Campany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida repistration.)

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

LT CORPORATION SYSTEM

Name
1200 8 PINEISLAND RD
Florida street address (P.O. Box NOT scceptable)
PLANTATION FL. 33324
City

Zip
Having been named as regisiered agent and 10 aceept service of procass for the abave stased limived liabtlity company nt
the place designated In this certificate. | hereby accept the appoiniment as regisiered agent and agree to acl in this
capaciry. | further agree 10 comply with the provisions of all stasutes relating to the proper ond complete performance
of my chules, and ! am femitiar with and accepi ihe obligarions of my positian as regisiered agent as provided for in
Chaper 605, F.§.

/% L Jordsn Brown, Ast. Secretary

Registered Agent's Signature (REQUIRED)
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ARTICLE LV~
The name and address of each person authorized to manage and control the Limited Liability Company:
H Name gnd Address;
"AMBR" = Authorized Member
"MGR™ = Manager
BR WETHERILL ENTERPRISES. ING
4481 S STATERQ 7, SUYEWD210
FORTLAUDERDALE FL 33314
MGR DOUGLAS Q. MQUL
4421 5, STATE RD 7. SUITE # 210
@]
MGR JEFFERY W. SWEEN
.STA ?
FORTLALUDERDALE.FLL 33314
(Use attachmaent if pecessary)
ARTICLE V: Effeciive dale, if other than the date of filing; . f{OPTIONAL}
{If an effective date is listed, the date must be gpecific and cannat ke more than five business days prior to or 90 days after
the date of filing.)
ARTICLE VI: Other provisions, if any.
REQUIRED SIGNATURE:
m&mam&mjﬁawﬁnr
Signature of o member or an autharized representative of a member. Ub
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are truc.
I am aware that any false infonmalion submitted in 8 document to the Department of Stae
constitutes a third degree felony as provided forin 5.817.155, F5.)
: 5 3
Typed or printed nohe of signee q{\_j
Elllug Fees;
$125.00 Filing Fee for Artictes of Orgenlzation and Deslgngtion of Registered Agent
$ 30.00 Certifled Copy (Optionzl)
$ 5.00 Certificate of Status {Optional) e =
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