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COYER LETTER

TO: Repistration Scetion
Divisian uf Corporations

SUBJECT: \Weh Automation Systems L. -
. Nawe of Limitext Liability Contpany

The enclased Acticles of Qrganizution and fee(s) are submitted for filing.

Plsage return all correspondence conceming this matter Lo the following:

Fileng Izguierdo

Nane of Person -

Web Autarnstion Systems L.L.C.

Finn/Coinpany

14600 SW 79 CT

Address

Palmetio Bav. £L 33158
Clry/State wad Zip Code

DRI30S@att.net

E-mail address: {10 be vsed for futwre auad report nolificution)

For fucther informagion concerming this matler, pleass call:

Elanp lzquierde w({ZB6 ) 200-008G

Name of Persan Area Code Daytime Telephone Nunber

Enclosed it a check for e lallowing amount:

(71 $125.00 Filing Fee 1813000 Filing Pee & [J$155.00 Fiting Fee & L1$160.00 Fiting Fee,
Certiticate of Status Cintified Copy Certificate of Stans &
additional ¢opy is enelosed) Cunified Copy
(additional copy is enclused)

Mailing Address SteeetiCourier Address
Registation Scetiun Repistrution Secrion

Division uf Corporations Division of Corporations
P.C. Box 6327 Clifton Building

‘Mallahassee, FL 32314 : 2661 Lxseulive Center Cirele

‘Tallahassee, FL 32301
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ARTICLES OF QRECANZA TION FORFLORIDA LIITED LIABILILY COMPANY
ARTICLE ) - Name:
The name of the Liniited Liabifity Campany is:

Web Automation Systems LL.C_
‘(Must end with the words *Limired Liability Company, "L.L.C." or "LLC.")

ARTICLY I - Addreass:
‘The snailing address and streel addriess of the privcipal office of the Limited Liability Company is:

Pringipal Office Adtlress: Maitinp Address;
JA600 S\ 79 G 14600 SW 7S CT

Palmefio Bay, El 33158 PalmetteBay FL 33158

ARTICLE I1] - Reaistered Apent, Reglstered Office, & Registered Agegt’s Signature:
{The Limired Linbility Company cannot serve 23 its owit Registered Aggat. You must destgnate an individuat
another business entity with an aclive Floridu regisivation.)

The name and the Flayida street addvess of the regisiered agent are: mihg
i . LI

ose Carilo Name - T

Q . 00 e

Fiarida sirvet addeess (P,0. Bos NOT accepiablc E; .f.j fewean

pA e M o RBI2G 55 h

City ' Zip

i the obligadlens of iy pogirion o3 register 6d agent uy proviced for in
Clupsier 605, £.5.,

e
StEFRAEEnrY Signatre. (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The naane wnd address of cach person authorized to manege tnd couteol the Limited Linbility Conpany:

Titlos Wamgs and Addrasc:
"AMBR" = Authorized Member

YMGR" = Manager

MGR Fileng lzquiardo
14600 SW 79 CT
Eaimefto Bay, FL 33158
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(Usa zitachmeny if necessary) e S
ARTICLE V: Etfeciive date, if other thon the dute of filing: AOPTIONAL) “ers’

{If un elfective date Is listed, the date must be specific and canniot be inore than five business days prior ra or Qg'ﬂnys u!'tog
the date of Oling.)

ARTICLE VI: Other provigians, if auy.

REQUIRED SIGNATURE:

—FEn O

Siganture of @ memiher ar an adtigrized veplesentative uf 2 member,
{1n accordnige with section 605.0203 (1) (b), Ploride STalulss, ihe exacition of this doswent
coustitutes un affinnatiou under the penaltivs of pecjury that the Taets srated herein are rue,
1 wm awace that uny folse information submitied in a docwnent (o the Deparunent of State
constitutas a thivd degree lelony ag provided forin s.817.155, F.5.)

Typed or prinred uanie of signee

Filing Fees:
$125.00 Filing Fee lor Articley of Qrgavication und Desiguation of Registered Agent
$ 30,00 Certified Copy (Dptlonal)
§$ 5.00 Certificute of Status (Optionat)
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