"~ U9om o>

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pexur  [Jwan [] maw

(Business Entity Nama)

{Oocurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN

400329842274

e P R LR A LI LA I R

PR IRAR ALY
ERE

N CULLIGAM
JuL 12 201




COVER LETTER
TO: New Filing Section
Division of Corporations

SURIECT: WL D & Ascpciates L
Name of Limited Liability Company

The enclosed Articles of Organivation and fee(s) arc submitied for filing,

Please return all correspondence conceming this matter to the folowing:

(17"(3‘11 ! ‘%1'1’&5\2«

Nanx of Person

WD £ AsSocades
Firm/Company

(S %r"/?:‘c‘:e;u-e__ Bet’\

Address

Ko,w leaiobivm MG 4|8@3j

City/State and Zip Code
CTDJ T Eze7 Q. Covrr pwd Fonction &C -Cormm

E-mail address: (to be used for future anmual report notification)

For further inforrmation concerning this matter, please call:

@OLH Bireec 4 999, 2945-96548

Name of Person Arca Code Daytime Telephone Number

Encloscd is a check for ihe following amount:

%& 125.00 Filing Fec gfl}0.00 Filing Fee & $155.00 Filing Fee & | $160.00 Filing Fec,

Centificate of Status Cenificd Copy : Certificate of Status &
{additioral copy is enclosed) Centified Copy
(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



June 12, 2019

GAIL BITZER

1115 BRISSETTE BCH
KAWKAWLIN, M| 48631

FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

SUBJECT: WLD & ASSOCIATES LLC

Ref. Number: W19000055914

We have received your document for WLD & ASSOCIATES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

List the complete street address for the Registered Agent List the complete

address for the AMBR Julie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Neysa Culligan
Regulatory Specialist I

Letter Number: 719A00011752
-—_—

www.sunbiz.org
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WD ¢ Asepaotes LLC

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

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

Principal Office A : Maiting Address:
(Y| 12 i TzeT2 Ay

(LS FBAri<cedte Fooin
Beunkow)iin A1 Hag3]

ARTICLE I1I - Registered Apent, Repistered Office, & Registered Agent’s Signature:
(The Lirmited Liability Company cannot serve as its own Registered Agent. You must designate an individuai oz
another business entity with an active Florida registration.)

The name and the Florida sirect address of the registered ager arc:

ﬁ'ﬁ’h‘% G‘G g, D@MAQO rw(% (TS

Name
@O(D K\nqsp_,mcc FLz)l_\/,D aﬂeJ /Oéﬁc.r =
Florida street address (P.Q, Box NQT acceptable) —¢ f“ o
Noples L D T E AL
City Statc Zip I N
il m
Having been named as registered agent and tv accept service of process for the above stated limited liability compm{* at th ©

e
place designated in this certificate, | herebv accepi the appointment as registered agent and agree (o act in this capm‘:rrv f
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my a@e‘s— anlep
am familiar with and accept the obligations of my position as registered agent as mvlded  for in Chapter 605, FF.S3='

W1 T -'-?.'.,'.‘,"“:x’; L4
Registicred Agent's Signa

(CONTINUED)



" ARTICLEIV-

*

The name and address of each person authorized togim"g‘é"and control the Limted Liability Company:
Titles

“"AMBR" = Authorized Member
"MGR" = Mamger

Pml \ /‘%.}‘T"?ﬂ:%
MCrR

Name and Address:

[ Priessedre BeD
Kawbawlin My A8e2d =2
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{Usc attachmert if necessary)

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

. (OPTIONAL)
(If 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: If the dale inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as
the document s cffective date on the Department of Siate’s reconds.
ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: 6‘/&
@@n ) AIMAD

Signa{ur't of a member ot an anthorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statures.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as qrovidcd forins317.155 FS.

Cou | DiTeae,

Typed or printed name of signee

Filing Fees:
$125.00Filing Fee for Articles of Organization and Designation of Registered Agent
30 m,l X

, ertified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



