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ELORIDA DEFARTMENT OF STATE

LAZARUS CORPORATE FILING szavice, Dyen of Coporations

May 3, 2019

r

SUBJECT: 4104 WPA LLC
REF: W19000043187

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law requires any business entity serving in the capacity of a
ragistered agent to have an active registration or filing on our records.

Registared agent business name must match our records,

I1f you have any further questiouns concerning your document, please call
{(850) 245-6052. .

Catherine M Wood FAX Aud. §: H19000145074
Regulatory Specialist IT Letter Number: 219500008805
New Filing Section

P.O BOX 6327 - Tailahassee, Flopda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABIITY COMPANY
ARTICLE I - Name:
The namt of the Limited Liability Company is:

4104 WPA, LLC

(Must conrain e words “Limited Liability Company, “1..1..C.," or “LLLC.™)
ARTICLE L1 - Address:

The molling oddress and street address ol the principal ofTice of the Limited Liability Company is:
Pripgipa) Office Address:

Maiting Addross:
4104 White Pine Avenue, Orandg, FL 3281 1

ehemandezmachado@ gmall.com

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linblity Company canniot serve a3 its own Regisiercd Agent. You must designate an individunl of
another business cntity with o notbve Florida regisimition.)

The name and the Florida siceet sddress of the regisiored agent ace:-

HM Services LLC
Name

4104 White Pinc Avenue
Florida street sddvess (1.0, Box NOT acvepilable)

Ordando, ¥lorida 32811
City State

Zip

Having been imanred a3 registered agent and fo accep! sorvice of process for thy abore ssaied ltmhied tiablity company ot i
place designated in thiz certificate. | hereby accept the appointment as regisiered cgent and ugree to acr in this capucity. |
Surther agree to comply

with ihe provislons of all statutes relating 10 Ut proper and complere purformance of ooy duties. wint
am famibar with and accept tha obligailans of mrv positfor a3 registered agent us pravided for in Choprar 605, F.S..

Em /J-crnanc/ca %Gé@ 4/0

Registered Agent's Signature (REQUIRED]
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ARTICLELY-

The name and addruss of each person authorized 10 mancge and control Lhe Limited Liabitiy Company:
Titke: Hame snd Address

"AMBR" = Asthovized Member

"MGR" = Mannger

MGR Egick Hernandez Machado

4104 White Pine Avenue
Orlondo, Florida 32811

(Use aiachiment if necessmy}

ARTICLE V: Fffective dae, if othar than the date of filing: . {OPTIONAL)
{1f nn effective date Is listed. the date must be specific and cannot e moare than five business days prior tv ot 30 days after
the date of filtng.)

Notg: If the dmte inserted in this block does not meet the upplicable stawtory filing requirements, this date will wot be listed as
the document's effective date on tre Departmaent of Stac’s records.

ARTICLE VI: Quher provisions, if uny.

BEQUIRED SIGNATURE:

Erict l‘/ff‘nan(/?Z Hadmc/i)

Signatore uf 2 member or au unthorized representative of 2 member.
This document is excoutes in accondance with scotion §05.0203 {13 (b), Florida Slatules.
} aym aware that any false information submiued in 8 document to the Depsriment of Slute
constitules a third degree felony as provided for in 3.817.155, F.5.

Eewe K Nernandes Machadd

Typed or prinied pame of signce

Filing Fees:
$125.00 Filing Fee for Articies of Organizotion and Desigontian of Registered Agent
$ 30.00 Certfied Copy (Optional)
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