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Iﬁcor_rgorating Services, Ltd. i n cse r\75’

"1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM
TO Florida Department of State 'FRO,M ~ Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
850.656.7953

Building
2661 Executive Center Circle

Tallahassee, FL 32301
corphelp@dos.myflorida.com
B850-245-6051

OUR REF # (Order ID#) . 596367

REQUEST DATE | 11/22/2017 PRIORITY ' Routine

ORDER ENTITY.
WB STEVIA LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
WB STEVIA LLC ( FL)
New LLC filing

NOTES: _ S
$125.00 Authorized

P

RETURN/FORWARDING INSTRUCTIONS: _ _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
. TE
If you have any questions please contact me at 656-7956, >
()
. o
Sincerely, o
~ m~o
- .
2 CTh wt
o v
o - !
£ e !
Please bil! us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nume of the Limited Liability Compuny is;

WH Sweeers LLC

The nwiling addiess and street address of the principal attice o the Limited Lishility Company is:
Mailing Address:

{ Must coniuin the words “Limited Liabitity Company, “L.L.C.7or “LLC™

ARTICLE I1 - Address:
Prinecipal Office Address:
1347 4751
Brooklva. NY 11219 USA

6 Peretz Berenstein Street
Ramat Sharet 9602012 1srael

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Eimited Liability Company cannot serve oy its own Registered Agent. You must designate an individual or

another business entity with an actise Flarida registration.)

The nasne and the Florida sireet address ol the registered agent sre:

Michael StetTan

Nume
1215 Castle Tuerrace
Florida street address (P.0. Boy NOT acceptable)
Tarpun Springs Fi J1689
Srate Zip

Ciiy

Herving beern wamed ws regiiered agent and b aceept service of process ko the above staied himited abiliny company ot the
sace destgnaied in this cortificate, {herehy accepr the appeinimont as registered agent amd ayree o act i this capaciny, |
further wgree to comphywith the provisions of alf skittes retating w the proper and complare pestormance vf'my dusies, und |
wm fumiligr with and aceept the obligations oFmy position as registerve agent as provided for in Chapter 6113, F.5

M S, S~

Registered .-\Ecnl's Signature (REQUIRE

(CONTINUGED)

22 hoy 4

3
¥
'

81

Vi



ARTICLE BV-
The name and address of each person authorized 1o nunage and control the Limited Liability Campany

N

‘Title;
"AMBR" = Authorized Member

6 Peretz Berenstein Street

"MGR™ = Munager
Ramut Sharet 9692012, Isracl

MGR

samucl Pollak AMBR

1347 4%s
Brooklvn, XY 11219 USA

Muoshe Stein AMBR

{Use attachment if necessaryi
(OPTIONAL)

ARTICLE V: Eflective date, i other than the dute of fiting:
(I an effective date is listed. the date must be specific and cannot he more than five business days prior to ar 90 days after

the date of fAling.)

Note: [ the date inserted in this block does not ineet the applicable statnory Bling reyuirements, this dite will not be listed as

the docament’s elfective date on ibe Department of Stane's records

ARTICLE VI: Other provistons, if any.

REQUIRED SHINATURE:
) i
‘;,-.an( | P{Lt\.};
Signature of a member or an authorized representative of a member.
This ducament is executed in accondance with sectron 6050203 ¢ 11 (b, Florida Statues.
[ am aware that any false information submitted in a document 1 the Departmient of State

constitutes ¢ third degree felony as provided for ins. 817155, F.8.

SAMuel Yol 3K
Typed ar printed nume of signee

Sing Foow:

S125.00 Filing Fee for Articles of Organisation and Designation of Registered Agent
S 30.00 Certified Capy {Oprional)

S S0 Certificate of Status (Optional)
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