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. REMIT: WLC CONSULTING CORP.
5860 NW 186 ST SUITE 105

MIAMI - FL 33015

WILDER MORENO (CONSULTANT)

TEL: 786 5463114 CELL"
305 626 2968 OFFICE

ATACHMENT CHECK PAYABLE TO: FLORIDA
DEPARTMENT OF STATE BY US$ 125.00

FILING FEE $ 100 .
REGISTERED AGENTFEE S 25 rr:-lfg‘— 2
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TO NEW CORPORATION NAMED:

CONSULTING AND SERVICES LLC.
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

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

CONSULTING AND SERVICES LLC.

ARTICLE I - Address: e

The mailing address and street address of the principal office of the Lmn@;{: =
Liability Company is: FoF 0
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850 NW 87 AVE SUITE 305 ko = g
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MIAMI - F1.ORIDA 33172 23 &
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

PATRICIA ALEJANDRA SAUBIDET

FABIA%UE BIONDI
, A 2

Presi‘cl%;‘\t. 1 Vice President—

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

FABIAN ENRIQUE BIONDI

850 NW 87 AVE SUITE 305
MIAMI - FLORIDA 33172

NOTARY RIBLIC STATE OF FLORIDA
COMMIRSION KO 54232
MY COMM[SSION EXP. SEPT 4, 2005

QUFICIAL NOTARY SEAL,
OSCAR SQLANG
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Having been named as registered agent and to accept service of process for
the above stated limited lability company at the place designated m this
certificate, | hereby accept the appointment as registered agent and agree o
act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered

agent as provided for in Chapter 608, F.S.

vl
g

Registefed Agent’s Signature 2
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Signature of a member or-amathorized representative of a me

ad3id

8EWIHY €2Nrep

v

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penatties of perjury

that the facts stated herein are true.)

PATRIOGIA ALETANDRA SAUSIDET
Name of Signee Authorized

In witness whereof, the undersigned incorporator has (ve) executed
these articles of Organizatton this june 17, 2003.

FABIAN/ ENRIQUE BIONDI
President.

OFFICIAL NOTARY SEAL,
OSCAR SOLANG
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO, DINS4232
MY COMMISKION EXP. SEPT 4, 2008




