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February 17, 2014

FLORIDA DEPARTMENT OF STATE _
LAZARUS CORPORATE SILING SERVIcE,” YRR of Comoratons

r

SUBJECT: WAO LLC
REF: W14000010045

We received your electronically transmitted documant.
dooument has not been filed.

However, the
refax tha complete document,

Please make the following corrections and
inecluding the alectronic £flling cover sheeat.
The writing on this document is illegible.

Section 607.0120(4), 617.01201, or 605.0206, Florida Statutes, requires
21l corparate dscumenkts £o be typewritten or printed in ink.

Please return your document, azlong with a copy of this letter, within &0
days or your filing will be consldered abandoned.

If. you have iny questions concerning the £f£iling of your document, please
call (850) 245~6051.

Teresa Brown

FAX Aud. #: H14000037140
Ragulatory Specialist II Letter Number: 014A00003499
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

. ARTICLEI - Name:
" The name of the Limited Liability Company s:

wao LILC

(Must end with the words “Limited Liabitity Company, *L.L.C.." or“LLC.")

2

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal ice Address; Mailing Address:
7)FIC’<€’L &P‘\/ e
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature. AR
(The Limited Liability Company cannot strve s tts awa Registered Agent, You must designate an individoal of mothm

business cntity with an active Florida registration ) e -~ Eﬂ
T E
The name and the Florida street address of the registered agent are: 5‘::‘ e
oo
arlonp Ma,/e_qcaez, 22 g
Name b

[23) BRICEEN PoAY i’f 1009

Florida stroet address (P.Q. Box NOT 'acceptable)
Wiami 233/

City, State, and Zip

™ . Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act In this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageyf as provided for in Chapter 605 F.S.

Registered/ufflzn (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

. Title: " Nameand Address:
"MGR" = Manager |
fMGRM" = Managing Member

MGR

NTONIO K CASTANEDA .

AMPR

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(if an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of n member or an authorized refresentative of a member.

(In accordance with section 605.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated hereln are tue,
! am aware that any fals¢ information submitted in a document to the Department of State
constitutes & thitd degree felony as provided for in 5.817.155, F.5.}

Antonsio R aerAnepba -
—i Typed or printed name of signee .
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