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COYERLETTER i
TO:  Reglsivation Section 4
Division of Corporations ?
%
Wurstbusters LLC ?
SUBJECT: )

Name ol Limited Liability Company

e o

The enclosed Anticles of Orpanization and fee{s) are submitted for Gling.

Y

Plense return all correspondence concerning this matter to the fallow!ng:

[T

Erin Repgan

i
H

Name ol Parson

InCorp Services, Inc.

Firm/Company

2360 Corporate Circle, Suite 400

Address

Henderson, NV 89074

CityfState and ZIp Code
documems@incorp.com
E~mail address: (to be used for future nnnust report notification)

For further information concerning this matter, please call:

Erin Regan for InCorp Servives, Inc. 702 B66-2500
i { )

Nume of Person Arca Code Daylime Telcphone Number

Enclpsed is a cheek for the following amount:

EIS 125.00 Filing Fee 130.00 Fillng Fee & $155.00 IFiling Fee & $160.00 Filing Fee,
Certificatc of Stajus Certified Copy Cenificate of Staius &
(ndditionat copy is enclosed) Certified Copy
(axlditionul copy is enclosed)

it ress Street Adilresy
New Filing Section New Filing Section
Division of Corparations Division ol Corparalions
P.O. Box 6327 Cliflen Building
Taltahassce, FL 32314 266] Executive Center Circle

Tallahnssee, FL 32301

HI50002)2 S 3 3
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name ofthe Limited Iiability Cempany is:

Waurstbuslers LLC

09-02~2015

(Mus! end with 1he words “Limited Linbility Company, “1.L.C.," or “L1.C."}

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

Lrincios) Offico Address: Maillng Address:
Park End, 2 Whitchall Lane Park End 2 Whitchell Lane
Egham, Surrey TW200NE Eghom, Surrey TW20SNE
UK UK

ARTICLE 11! - Registered Agent, Registered Office, & Replsterad Agent's Signature:
(The Limited Lisbilily Campany cannol serve us its own Repistered Agent. You must designate an individual or
anolher business entily with an active Flarida repisiration.)

The name and the Florida strect address of the rogistered agent are:

InCorp Scrvices, Inc.
Name
17888 67th Caunt Nerth
Florida sircet address (P.O. Box NOT acceplable)
Loxahaiches FL 33470
Clry Sigte Zip

Having been nanied ax regisiered agent and to aceept service of process for the above stated Hmited lability company at 1he - L
place designated In this certificate, Fhereby accept the appolntment as registered agens and agres to act inihis copaclty. |

Sirther agree 1o comply with the provisions of afl statutes relating to the praper and complete pecformance of my duties, and'l i

aur famlliar with and aceept the obligmions af ny position ns registered agent as provided for In Chapler 603, F.S.
on behalfof InCom Services, Inc.
istered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and eddress of each person authorized to manoge and contro! the Limited Liabilily Company:

Title: Name and Address;
*AMBR" = Authorfzed Member

"MOR" = Manager .

AMBR Natalie Ljolje

Park End, 2 Whitchal] Lane
Egham, Surrey TWI0ONE UK

AMBR Annett Schuliz

Park End, 2 Whitzhall Lane
I:Eghuml Sum TWININE UK

{Lise antachment if necessary)

ARTICLEY: Effective date, ifolher than the date of filing: : (OPTIONAL)

(I an effective date is listed, the date must be sperific and cannot be more than five business days prior to or S0 days after
the date of filing.)

Notg; Ifthe date inserted In this block docs not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Depariment of Sinie’s records.

ARTICLE VI: Other provisions, i any.

BEQUIRED SIGNATURE: %’

Signature of a memberdr an suthorlized representative of 8 member.
This documenl is execuled 36 accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware thal any false information submitied in 8 document to the Department of State
constitutes n third degree felony as provided for in 0.817.155, F.S.

Natalic Liolje
Typed or printed name of signee

Elling Fres;
$125.00 Filing Fee for Articles of Organization and Designatlon of Registered Agent
% 30.00 Certified Copy (Optional)
S 500 Certificate of Statuy {(Optional)
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