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AL an iy oo s
TO: Registration Section il A frcan i < f,“ i
Division of Corporations Saedlls Fi "q’?ijq
WEC LC Processing, LLC
SUBIJECT:
Name of Limiled Liability Company
The enclosed Anticles of Organization and fee(s) are submitted for filing.
Plense return all correspondence conceming this matter 1o lbe following:
Cris M. Neely
Numt ol Person
TFS RT Ine.
Firm/Company
20807 Biscoyne Blvd. Suile 203
Addeess
Aventura, FL 33180
CiyfSuue and Zip Code
cneely@tradefinancesolutions.com
E-muail address: (1o be used tor fuiure annual repost notification)
For further information conceming this matier. please call:
Cns Neely 786 279-2900
al { )
Name of Person Aren Curle Baysime Telephone Number
Enclosed is a check for the [ollowing amoun::
DS 125.00 Filing Fee DS] 3000 Filing Fee & m $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Staws Cenified Copy Certificate of Stoius &
(additional copy is enclpsed) Certified Copy
{ndditionuf copy is enclosed)
Muiling Address Strect Addross
New Filing Scetion New Filing Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tullahassee, FL 32314 2661 Executive Cenler Circle

Tallahassee, FI. 32301

FLO5Y - BACA1S Watens Kluwn Dhdine
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ]6 DE C
-

ASUTICLE 1 - Nume:
Tlmensme of the Limited Liabilily Company is:

WEC LC Processing, LLC
(Must end with the words “Limited Liabilily Company, “I..L.C.," or “LLC.")

AHTICLE II ~ Address:
Theowmiling nddress and sireet address of the principal office of the Limited Liahility Company is;

Principal Office Address: Ipiling Addre

20807 Biscone Blvd. #203 Same
Avecniura, FL 33180

ARTICLE i1 - Registered Agent, Reglstered Offlce, & Reglstered Agent’s Signature:
{Thelimited Liability Company eannot scrve as its own Registered Agent. You must designate an individual or

anoner busincss entity with an active Florida ragistratian.)

Th ename and the Florida street address of the registered ngent are:

C T Cerpuration System

Name
1200 South Pinc Island Road
Florida street address {P.O. Box NQT acceptahie)
Plantation, Florida 33324
City State Zip

Havéng been named as registered agent und 10 accept service of process for the above staicd fimited linbility company ar the
pluce designared in this certificate, § hereby accept the uppoinmment as registered agent and agree to act In ihis copacity, 1
Surther agree to comply with the provistons af ol siatuses refating to he proper and complete performance of iy duties, and I
am familiar with and acceps the ebliparions of ny position as registzred agent as pravided for in Chopter 603, F.5..

C T Corporutiay :ly
By: _Chris Rickard %—_:_m

Rewisiered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V.

The name and address of each person authorized 1o manage and control the Limited Liability Company:
"AMBR" = Awthorized Momber

"MGR" = Manager

AMBR TFS RT

20807 Biscoyne Blvd #203
Aventun, FL 33180

MGHR Cris Netly
20807 Biscayne Blvd #203
Aventuen, FL 33180

MGR Steve Mc Donald
20807 Biscayne Bivd #203
Aventurs, FL 33180

(Use anachmem if necessary)

ARTICLE V: Effective date, if other than the date of filing: 127012016 . (OPTIONAL)

(If nn effective date is listed, the dade must be specifie snd cinnot be more than flve business days prior to or 90 days after
the dnie af filing.)

Note: 1 the datc insened in this block does not meet the applicable statutary Mling reguirements, this dote will not be listed as
the document's elfective date on the Department of Stole’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGN,‘\TURE'? [\J/
oy ,/-Q’r"‘ .
Signature of naﬂLﬂMnuth orized representative of o member.
This document is exeCWEd In accordance with section 605.0203 (1) (b), Florida Statutes.
| am nware that any false information submitted in a docurnent to the Departnent of State
constitutes a third degree felony as provided for in .817.155, F.S.
CRIS NEELY

Typred or printed name of signec

$125.00 Filing Fee for Articles of Organization and Designalion of Registered Agent
$ 30.00 Certilicd Copy (Opticnal)
5 5.00 Certificate of Status (Optional)
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