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COVER LETTER

FO:  Registration Sertiog
Diviszon of Corporatieny

sustmcr: WLT Agency, LEC
Name of Limited Lisbitity Company

J..l«.. J

‘The enclcacd Articles of Organi and fols) arc sabrained for Allng.

Plewae rotum kil carnesmndaoe conoeming s naatier o i foilowing:

Gwen Chang .

N of Permim
Veorp Serviges, LLC

FlruCompeny -
5670 Wiishlre Blvd., Ste 1530
e e Addrers
Los Angeles, CA 90038

City/Staie 15 Zhp Code

[WEeNnEQVCoTpservices.com
Tisvarl axWli= s’ (to oo G8ed for R awel Fopurt -Emaﬁbc:_

For fuxther informetion conosrring this mutfer, phease call:

Gwen Chang «e 310 ; 4171804
- Nams of Persm Arza Codc & Deytime Tektphoo: Number

Enciosed is » check for the followlng amount;
(71812500 Piling Fesr' (13000 Filing Fee & | 15500 Filing Fee & £ 1516000 Filing Fe,

Certlficate of Status Certifted Copy Cestificate of Sttus &
{additional copy Iy crdoacd) Centified Copy
(zdd:tional tory s enchoad)
Mstting address SreetiCourler Addees
Registration Sect:on Reglatnetion Seotiog
Division of Corporsfiona LHvlsion of Cerpovations
F.Q. Box 6327 Cilfum Boilding
Tallahagtes, FL I 1 2661 Exexulive Conter Cirlo
Talkbhasser, FL 32300
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782N 13 GRS ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILYTY COMPANY

sy g B TR
u...xm,. [ sm:. AN ”.h L, ARTICLEI.Name:
YL feik33nte T L URILA e pame of the Limited Lishility Company 1s:

WLT Agency, LLC

(it ead with the wrds “Linvirad [inhivty Cempany, “LE.C" or *T L")

ARTICLE 1l - Address:
“The mailing address nnd street eddress of the principal office of the Limited Lisbility Company is:

Princival Qffice Address:

1717 Nerih Bay Shore Drive 1717 North Bay Share Drive

The Double Tres Ground Sulte 2655 “The Boubie Tree Greund Sulte 2655
Miami, FL 33122 Miami, FL 33132

._pn.ﬂn.rm 1 - Repistered Apent, Registered Office, & Registered Agent’s Sigeature;
(The Limtved Lty Canrpary canast serve ag ies own Regavered Agent, Yoa man designatn a0 Dnsivedul ur anther
Buslnets curity wify o0 wolive Flenide sogierstion.)

The name and the Florlds street address of the regisiered agent e
Veorp Services, LLC

Name
50611 South State Road 7, Suite 106
Florida stroct address {P.0, Tox NOQY seceptable}

Davie 133314
Cly, State, 2nd Zip

From: Vcorp Services To: 18506176383

Hoving been numed as regisiersd agent and 1o aecrpt service f process for the above stated timited
dichility compory: at the place dexiynated i #iy certificate, 1 herchy ecepy the appoimiment a3
repistered agem and agree fm oct in this capacity. 1 further ogree to comply with the provisiors of all
srotutes relating to the praper and complete porformance of my dutées, and I am fupnisar with and
aceept the oblgations of my position ax registered opent o pravided for in Choprer 808, F.5..

R, Sﬂ v@m%aa (REQUIRED)

(CONTINUED)
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To: 18506176383

From: Vcorp Services
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Y ﬁ@¢ — w W.WA mw JN ARTICLE IV- Manager{s) or Maanging Mcmber(s):
NG Manage ; |
The name and o of cach Manager or Menaging Member is ag follows:
Lo ol SALS , :
Sraatl AR W P Tithe: and Address:
LALL Baiasdel. T LORIA "MGR” = Mansgor

"MORM" = Managing Member

MGR Mgl At
- 1757 Nerh Duy v Gehe The Doudee ~vae Ground Sctp 2582
Miarni, FL 33132

{Use attachment if nmecossury)

ARTICLE V! Eifective date, if other than the deic of {ifing: (OFTIONAL)
{1f ant effective date Is Hated, the date must be specific and eaonot be more than five basiness duys prior
to or ) days aftor the date of Gling.}

REQUIRED SIGNATURE: / =T

Sigoature of u member or ax a¥thorized raprescatative of a sarnher.

{In accondance with setion 608.508(3), Florida Stalutes, the cacution of this éacumen
conalltutes m: sEInnaiion under the pessahics of porfury that the Facts stired herein sxe true,
| am qware thet 20y fhlse iformation submitted in & document ta the Depacuticnd of Siaie
oonstilues a thord degres folosry as provited for in 817,155, F.8.)

Myli Arbant
Typod ov prnicd GAmE of mgnee
Filing Fees:
STI5.00 Fillng Fee foy Articlea of Organizaiion and Dezignation
of Registered Agent

3 30,00 Certified Copry (Qyrtiomsl)
$  £8) Certifirate of Sines (Opiional)
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