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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2010

ALBERT CASMER
445 BROADHOLLOW ROAD
MELVILLE, NY 11747

SUBJECT: WASSER CONSULTANT, LLC
Ref. Number: W10000010515

We have received your document for WASSER CONSULTANT, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il ' Letter Number: 810A00005121

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: WASSER  Comsantiedr | Lt

Narme 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:

Acgent Cacrrih,

Name of Person

ArErcy. F A.ssp [ WS ¥ e
Firm/Company

Ws Pritor ddoLios  Roan

Address
(ST TRETT I RS Mo Bl th T
City/Suate and Zip Code

ALAERDr @ ¢ pmeERk tRp . COH,
E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Ausent Japct at( %! ) 3o - G0l

Name of Person Area Code & Daytime Telephone Numbey

Enclosed is a check for the following amount;

[J$125.00 Filing Fee [8130.00 Filing Fee & [ $155.00 Filing Fee & [26160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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

Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL-323p—esmsmm—edtirt-Exerutive-Conter-Cirvie

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPﬁNY

AL a)<\
ARTICLE I - Name: z, Ly ,.L\'
The name of the Limited Liability Company is: ‘/'g'( < y <
775 8, O
S -
Vsl _comsossio, o . e 2,
(Must tnd with the wotds “Limiied Liability Company,” “L.L.C.," ar “LLC.™) T,
| g7 b
/\ .
ARTICLE I - Address: : 2
The mailing address and street address of the principal office of the Limited Liability Compan}"is:

Principal Office Address: Mailing Address:

jop, Cotmmaut ged  Cowsed
Pt BErow SRADENSY o WAanE

A2 € COT RN Lot
Paia WERe CarLDEsS  FL anung

ARTICLEIN] - Registéred Apent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbility Company cannot S¢rve a5 its awn Registered Agent You must designate s individual or snather
business entity with an sctive Florida registration.)

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

maens \agsirs

Name

j22  Cogpmur KBy Lrear
Florida street address (P.O. Box NOT acceptable)

PR Garess o po DEmER], 23% 8
City, State, and Zip

Having been named as registered agent ond 1o accept service of process for the above Stated limited
liahility compary at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act ip this capacity. I further agree to comply with the provisions of all

seatuies relating o the proper and complete performance of my duties, and I am familiar withand
accept the obligations qf my position as’

istered aggnt as provided for in Chapter 608, F.S..
P M‘J@” ST

~ Registered Agent’s Signature (ﬁﬁ‘QUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): g" (8 -
The name and address of each Manager or Managing Member is as follows: _ :_f—_y"‘._ c%\ ?“

Shi Re O

Title: Name and Address: _ e, *
"MGR" = Manager ‘? A <
"MGRM" = Managing Member ¥, 9N

MeRM MarTIN WB35 .&%ﬁ

4
Cour
W%#L 3341p

(Use attachment if necessary)

— e )
ARTICLE V: Effective date, if other than the date of filing: _['_‘e_bmarv A5 ) %FHONAL)

(If an effective date is lisicd, the date must be specific and cannot be move than five business days prior
to or 90 days after the date of filing.) .

REQUIRED SIGNATURE:

R st
Signature of & member or an nuthorized representative of a member.

{(1n accordance with section §08.408(3), Florida Statutes, the execution
of this document constitutes an affimmation under the penalties of perjury
that the facts stated herein are true.)

Moactin  Wassee

Typed or printed name of signee

Filing Fees:

§125.00 Filing Fee for Articles of QOrganization and Designation
uf Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional) .
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