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H12000277575
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABIRLITY COMPANY
ARTICLE ! - Name
Thename of the Limited Lisbility Company is: Waldar Consulting, LLC
ARTICIE 1I - Address
The mailing eddress and street adidress of the principal office of the Limited Liability Company is:
_349 Niblick Circle 349 Niblick Clrele
Winter Haven, Fl. 338816522 Winter Haven, F). 33881~ —
mEOR
ws o=
=M <2
ARTICLE ITI - Registered Agent, Registered Office & Registered Agent's Signature 23 o
The name and Florida street address of the rogislered agent are: @2 o
. : il
Walter Lincer LR
Name TV w»
349 Niblick Cirgle 55 &

(P.0. Box ar Malt Drop Box NOIT Acccploble)

Winter Hayen, FL 33881-9572

(City / State / Zip)

Having been named as registered agent and to accept service of process for the abnve stated limited Hability company

at the place designatad in this cartificate, 1 hereby accept the appointment us registered agent and ogwee 1o act In this
capaaity. 1 further agree to comply with the provisions of all siatutas relating 1o the proper and complete performance

of my duties, ard I am familiar with and accepi the obligatlo my position as registared agent as provided for in

Chapter 608, F.S. .
[ bt

'-' ) * +
Registered Agent's Signature - Walter Lincer
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ARTICLE I'V - Manager(s) or Managing Member(s): o0oa77STe
The hame and address of each Manager or Managing Member is as follows:
Title; - Namsand Address:
"MGR" =Manager
"MGRM" =Managing Member

MGREM Walter Lincer - 349 Niblick Circle, Winter Haven, Fl, 33881-0572
(Use attachment if necessary)

REQUIRED SIGNATURE: %\'

Signature of 2 member or anthorized representative of a member.

i In accordance with section 608.408(3), Florida Statutes, the execution of this
document eonstitutes an affirmation under the penalties of perjury that the fucis

A

stated hercin are true. ) P @
R,
P
M
=
Walter Lincer w2
[¥43
Typed or prinicd name of signce m=
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