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COVER LETTER

TO:  Registration Section
Division of Corporations

Wasp Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jack Hubbert

Name of Person

Firm/Company

PO Box 2193

Address

Philadelphia, PA 19103

City/Stale and Zip Code
jack@hubbert.com

E-mail address: (to be used for future annual report nettfication)

For further information concerning this matter, please call:

Jack Hubbert { 215 ) 701-3125
at
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[X$125.00 Filing Fee []$130.00 Filing Fee & []$155.00 Filing Fee & [ ]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additiona! copy is enclosed)

Mailing Address Street/Courier Address
Registration Sectlion Regisiration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARHC[.FSOF()RGANIZAT[ON FOR FLORIDA LIMITED LIABILITY COMPANY

.ARTICLEI Name'

| .'I'he name of Ihe L:mlted L:ablllty Compaay is:

Wasp Ho!dings, LI.C

| Prmc:gal Oﬂ'ce Address. '

o (Must cn:i with 1hc words ‘Lmuled L lalnhty Company " “L.L.C.," or “LLC. ")

ARTICLE If- Addms. .

'I‘he ma:lmg address and §trcct address of the principal office of the Limited Lmbxhty Company is:

:

Mml ing Ad(_lrgss:

110 NE2PL AR clo Jack Hubbert . .
) .QANIA“ BCH FL-33004 POBox 2193 .
e Lo o o _ Piladelphia, PA 19103

; ARTICLE lll Reglstered Agcnt Regmtcred Ol'ﬁte, & Reglstered Agent's Signature:

R ('l.'hc antcd Llnblhty Comptiy camol se1ve 23 its own Registered Agent: You must dcmgnalc an individual or nnuthcr

business entity with an aclive Florida mglstratlon )

=
Thg name and'the Flotida street address of the registered agent are: "::
i [

Mark Harris S

Name "y

110 NE 2 PL o

= _ >

F]o:jqé'-gféét address (P.O. Box NOT acceptable) -~

'DANIA BCH FL 33004 <

] City, State, aid Zip

Havmg been rumed as regist terea' agem and 1o acc epl sewrce Qf process for. the above stated limited
. diability company at ihe piace des:gmred in this certi ﬁcate I hereby accept the appoiritment as
reg:stered dgent and agree to act i, this capacity. 1 ‘further. agree 1o comply with the provisions of all
: statutés relating t0. the ) proper - and complete pefy?)rmance of my dities, and Lan fwmhar with and

T accepi the: ob:‘rguﬁons Qf my pos.-tzon as “7’“{ ag i.as prowded  for in Chapter 608 F.5.
()

.. Registercd Agent's Signature (REQUIRED)

" (CONTINUED)
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' AR'I‘ICLE 1V~ Manager(s) or Managing Member(s}:
The name- -and- address of éach Manager or Managing Member'is as follows:

Tltle. Name and Ad_dl’gSS?
"MGR" = Manager . B T
“MGRM" = Managmg Member
MOR _MarkHarris
; ' T10:NE 2 PL
DANIA BCH FL 33004 _
__MGR | Maurice.Coliins, c/o Jack Hubbert
‘ PO Box 2193 -

Philadelphia, PA. 19103 .

tUse attachment if necessary)

ARTICLIL V: Effective date, if other than the date of filing: . (OPTIONAL)
(lf an effective date is listed, the date must be specific and canmot bc more than five business days prior

to or 90 days after the date of filmg ):
REQUIRED SIGNATURE: W Z

Slgnuturc of a member or an authorm:d rcprwcntauve ofa mcmbcr

(In accoxdance with section 608.408(3), Flonda Statutes, the exccuuon
of this documem constifutes an affirmalion inder the perialties of pc[]lll}
thai the facts stated herein are true.)

~ Mark Harris
Typed or printed name’of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organmtmn and Beulgnatmn
- of Registered-Agent

$:30.00 Certified Copy.(Optional)

s 500 _Cez'-h:ﬂcate of Status (Optional)
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