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COVER LETTER A

TO: Registration Section
Division of Corporations

SUBJECT: WPC COLDI“'&\{ /mo‘fkd'f Dtvtj,o;q LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please retumn all correspondence concerning this matter to the following:

R‘\le\o.ro( A QU\l0.0a.OOr"/

Name df Ferson’

Firm/Company

L1900 Ave, f the Stars, [ite 310

Address

Loy Am ‘s CA 9Geot7

City/State and Zip Code

VO\/J"?OOO@ Gmail. Cpmm

E-mail address: {(to be uséd for future annual report notification)

For further information concerning this matter. please call:

Q;CL"'”“A ﬂ‘(f‘ﬂf’g?{\mw* an(?lo ) f(:7' H‘[l'

Name of Perso Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

’ES]ZS.OO Filing Fee $130.00 Filing Fec & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY % -

ARTICLE I - Name: 16 FEB -3 PM 2: 28

The name of the Limited Liability Company is:
or STATE

\/\I PC CO\{P\’“{l Mﬁr’kg{\y D\\, 15 U“\U\Lﬂ.zLC,EE FLORIDA

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

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

Principal Office Address: Maiting Address:
900 Ave, o f +he Stary {6 me
Sui te e

Y A’hjilf’-f; CA ANQOELET

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Qichhaod Rf«mm,parf

Name

7215 NE M;znw BIVH Ste 750

Florida street address (P.O. Box NOQT acceptable)

Boca Lot Fo  Z2v372.

City Slalc Zip

Heaving heen named as registered agent and 1o accept service of process for the above stated limited liabilin: company at the
place designaied in this certificate, [herchy accepr the appoiniment as registered agent and agree 10 act in this capacity. ]
Sirther agree to comply with the provisions of all stattes relating to the proper and complete performence of my duties, and |
am familiar with and aceept the obiigations of my position us registered agent as provided for in Chapter 605, F.5..

ignaturc (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company

“AMBR“ —

Authorized Member
"MGR" = Manager
MG o

Name and Address;

WwestPark prl‘l’hj Tre.

1960 Aue. oF Ahe SAps. Suide 3o
Los m’\jhfl#i: CA Doot7’

{Usc attachment if necessary)

7 . k
ARTICLE V: Effective date, if other than the date of filing: ’ oY / F 01l (opTIONAL)
the date of filing.)

(If an cffective date is listed, the date must be specific and Lannol i)(. more han five business days prior to or 90 days after

Note: 1f the date inserted in this black does not meet the applicable statmtery filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records
ART ICLE Vi Olhcrpr
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[ L; TES{’HQM&{JL(,‘{') Di\/i-fllu'm Lic Ay
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REOUIRED SIGNATURE; £ Uf’
,// ‘7Z, WL W
X - gz ot ‘;“_,?!-;' o
S(ignatﬂ/r?l:,/d?f( r an authorized representative of a member. Y""C-f‘ = &
This document ccuted in accordance with section 605.0203 (1) (b), Florida Stajih o T
I am aware that any false information submitted in a document to the Department o &mm o ‘
constitutes 2 third degree felony as provided for in s.817.155. F.S.
X tnerd Qkﬁﬂnaﬁ) or f'* Ct O We, ¥ ?ba-f
Type printed name of fignee j
C A ﬂ_) 47 Ir)&‘
E'II'"", E l.l,r.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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