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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABDUTY COMPANY

ARTICLE ] - Name:
The name of the Limited Ligbility Company is:

WNM Consulting, LL.C

Qulzat o will the: words “Liited LUty Company, *L.L.C." or "LLC7

ARTICLE X - Address:
The malling address and street addiess of the principal office of the Limited Liability Company is:

P em ]
Incipa ddresy: Mabllng Address: -3
padm ] . uﬂ
£108 Malchatt Road £105 Mateholt Rope A
Ortando, FL 32809 Odando, FL. 32808 NN ™
AL
. PR v
ARTICLE 1Nl - Registered Agent, Bepistered Office, & Ragistaved Agcnt’fSSgnR s
{The Limked Lishillty - enﬁﬁgnncﬁunwnRqﬁuudA::inummuhﬂpu-uﬁmﬁ&ﬁhorﬂﬂﬁi ﬁ:j
businaca entity with sn Placida regitration) ;QE; k-
— et o
The name and the Florida street address of the registared agent are: ‘3:2 ™ :_J
Walter N, Meloon
) Neme
6109 Matchett Road

Floridn siyeet addrets (P.0. Bax NOT acceptatle)

QOrando, 5 32809
City, Swie, el Zip

Havirg been nowred a3 regisiered agent and to acoepe service of process for the above stated linvited
licbtlity company at the place desigroted in this certifivme, I hereby ocoapt the appoiitment as
mgiwmdazw_uandagmfauﬁﬁdswpmm 1/urther agree 1o comply with the provisions of o
statutes relating to the proper and coniplete performaonce of nry duties, end I am famitlar with and
accept the obligations of my positfon as registered agent as provided for in Chaprer 608, F.5.,
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ARTICLE IV- Manager(s) or Managing Membex(s):
The game and address of each Manager or Mansging Member s as follows:
Titler Nawe agi Addveps:
"MGR" = Maasger
“MGRM* = Managing Member
MGERM Walter N. Meloan =
8109 Matchett Roxd ™ ﬁ_ ]
Ortando, FL_$2809 it i
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By 4 =
(Use sttachment if necessary)

ARTICLE V; Effcctive date, if other than the dato of filing: - (OPTIONAL)

(lfaneﬂecﬁvodahiuﬁsmd,ﬂudﬂzmwbemm taunot be more than ﬁvzhmumdayspnor
&0 or 90 dayv after the date of filing }

(b& seoordanes with section 608.408(3), Florida Statates, the execution
thir document cormtitutes an affirmation under Gis p-nnlucs of pethny
dm tha facts stated horeln ere mum.)

Walter N. Meloon

Typrd or priatcd naine ol ADoK
Fiting Feex;

$123.00 Filing Fed for Artleles ofOrgall:lﬂIn and Desigrativn
of Regjstured Agant
¥ 30,00 Cortified Copy (Optianal)

$ 500 Certificata of Status (Optional)
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