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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED

ARTICLE ! - Name:
The mame of the Limited Liabitity Company is:

wWeldKare LWL,

#4751 P.002/003
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L IABILITY OOMPANY

(Must end with the words “Limited Liability Company, “L.L.C..” or “LLC."3~
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ARTICLE 11 - Address; o oy ¥
The mailing address and street address of the principel office of the 1.imited Liability Company is:” 3= 3
Principal Office Address: Mailing Address: N
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ARTICLE [T - Regisicred Ageal, Rogistered Office, & Rogistered Aget's Signature: 520 7
(The (Imited [labiliey Company cannol serve as its own Registered Agent. [You must designate an individual or

another business entity with an active Florida regi stration.)
The name and the Florida street address of the registered agene arc:
Kloue, Kan:’r:

ame
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Florida strect address (P.O, Box ROT accoptable)
Mam;g n_ 23
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Faving been named as registered agent and v accepr service of process for
the place designated in this certificate, I hereby acrept the appoimment g
capacity. I further agree to comply with the provisions of all statutes relag
of my duties, and [ am familiar with and accept the oblzgmzam of rry pos

the above sted limited Linhility company at
s ragistered agent and agres to act in this
ng fo the proper and complele performance
tion as registered agent as provided for in
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ARTICLEIV-
The name and address of each person muhorized to manage and control the Fimited Liability Comparty:

Title, Name and Address.

" AMBR® = Authorizod Member

"MGR™ = Mamager
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ARTICLE V: Eifestive date, f other than the date of filing: .(0}:"l'lG’l‘lAlE)>
{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.)

ARTICLE VT: Other provisions, if sy.

REQUIREYD SIGNATURE:

Signature of a member’or an authorized representative of a member.

{In accordance with section 6035.0203 (1) (b), Forida Statutes, the execrion of this docaoment
constinses an affirmation under the penaltics of perjury that the stated herein arce truc,

I am aware that any false inforabion submilted in a document uEzhc Department of Stale
coastitutes a third degree felony as provided for in s 817.155,F
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Fiting Fecx:
$125.00 Filing Fee for Articles of Or ganization and Designation of ﬂcgrstcrcd Agent
$ 30.00 Certified Copy (Opiional)
$ 5.00 Cenificnte of States (Optionat)
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