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COYER LETTER

TO: New Filing Section
Division of Corporations

sudecr: | WAL BNILPERS (LLC

Name of Limited Liabiliey Company

The enclosed Articles of Organization and fee(s) are submitted tor filing,

Please return all correspondence concerning this matier 10 the tollowing:

STERAAM WAL

Namwe of Pyrson

B56F Lrvie Scmiic [l

Address

TR USAHASCESS /L F2730)
City/State and Zip Code
WhALPvcw (& MAC . sy

iZ-mail address: (1o be used for future annueal report netificution}

For further information concerning this matter, please calk:

STl Whlwer . 50 |, zle 5015

Name of Person Arca Code IDavtime Telephone Number

Enclosed is a cheek for the tollowing amount:

K}Slzs.oo Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(addiional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Bax 6327 Clifion Building
Tallahassee. F1L 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company is:

WA LPocH BuiLPels LLC

{Must condain the words “Limited Liability Company, "1L.1L.C."or "LLC."™)

ARTICLE I - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Addiress:

@509 [irriE Scepwe LAE
TAANACSEE FL BT %H

Matling Address:

e WP e~ ——

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active I'lurida registration.)

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

STEPHAN WAL LK

Name

8567 L1orFE Scomyse A

Florida street address (PO, Box NOT acceptabice)

TA ool s e FL L2 Fof
Cuy State Zip

Heving been named as regisiered agent and 1o accept service of process for the above stated limited liabitity company at the
place designated in this certificote. [hereby accept the appoiniment us regisiered agent and agree o act in this capaciiy. |
Sfurther agree (o comply with the provisions of all siatutes relaiing o the proper and complete performence of my dusies. and
ant famitiar with and accept the obligations of my position as registered agent as-provided fyr in Chapter 605, F.8 .

Registered Agent’s Signature (REQUIRILD}
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ARTICLE IV
The name and address of cach person authorized 1 manage and control the Limited Liability Company:
| I . A : A oM

"AMBR" = Authorized Member
"MGR®™ = Manager

MGK STEAAN  WALPO M
BS0FP C/T7IE Sc&VC [ D
T LRAASSEE FL P 3509

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of tiling:

AOPTIONAL)Y
(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as
the docunent’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if uny.

REQUIRED SICNATUYRE:

o

Signature of 8 member or an authorized representative of a member.
This document 15 executed in accordance with section 605.0203 {13 (b), I'lorida Statutes.
[ am awure that any {false information submitted in o document o the Department of Staw
constitutes a third degree felony as provided for ins.817.1535, 1.8,

STpdAN  DALPO Y g2

—

!

Y

Typed or printed name of signece

K

o Fees:

3SSVHY
¥l

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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| =Teitad |, wAavpeck will not reinstate W A LD U vEC LLC

Document number [. O 200000 55667

And will file a new filing with the same name.
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