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COVER LETTER

TO: New Filing Section
Division of Corporations

warer. . WRH Wellaite 3@(\/10,6 Limited 1 ab: h/

Name ot Limited Liability Company amP

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return all correspondence concerning this matier w the following:

Witlienm £ussell Har(aﬂ

Name of Person

| Cave, r} L‘(-J{/\ 'S

Firm/Company

Add Avruba Ave

Address

Fort tnyes, FL 33405

City/State and Zip Code

WalanlE @, yahop, Com

E-mail address: (to be used for Iuluﬁ. annual report notification)

For further information concerning, this matter. ptease call:

e Harlen 515 , <09~ 1137

Name of Person Arca Code Pavtime Telephone Number

Enclosed is a cheek tor the {following amount;

$125.00 Filing Fee $130.00 Filing I'ee & $155.00 Filing Fec & V&ﬁO.OU Filing Fee,
Certificate of Status Centified Copy Cerntificate 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 Corporationg
P.O. Box 6327 Cilifton Building
Tallahassee, F1. 32314 7661 Executive Center Cirele

Tullahassee. FI1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2019

WILLIAM RUSSELL HARLAN
2144 ARUBA AVE
FORT MYERS, FL 33905

SUBJECT: WRH WELLSITE SERVICE, LIMITED LIABILITY COMPANY
Ref. Number: W18000067056

We have received your document for WRH WELLSITE SERVICE, LIMITED
LIABILITY COMPANY and your check(s) totaling $160.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative", "Authorized Persen”, and "Authorized Member".

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.

Jessica A Fason
Regulatory Specialist I Letter Number: 119A00014925

www.sunbiz.org
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ARTICLFS OF ORGANIZATION FOR FLOTGDA SIMITED UABILITY COMPANY
" ARTICLF 1 - Name:
The name of the Limited |iability Company is:

W& Wellsite Secwice, Lunited Liab: fifuLompan

(Must contain the words 1Limited Liability Company. “LLC o tLLCT)
ARTICLE [T - Address:

The mailing address and street address of the principal ofTice of the Limited Liability Company is:

: Mailing Address:
AU Rvibe AVE, yiag Maﬁa Ave
CovE WY prs; FL 905 T tort Mujers, FL

33905

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve ds 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:

william Rusgell Har lan

Name

Nl Avinba AVE

Florida street address (P.0). Box NOT accepiable

ok WNexs, fL 33005

City State

{aving been named as registered agent and to accept service of process for the above stated limited liability company al the
place designated in this certificate. I hereby accept the appointment as registered agent and agree to act in this capaciry. 1
further agree to comply with the provisions of all slatut

es relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

chisfcrcd Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manape and control the Limited Liability Company:

I '"Ii\- N-lm’\ -'u“ 5““[2:':‘-
"AMBR" = Authorized Member

"MOGR" = Manager .
Y Weam R lain
S GRM witliam a_“&f} :

pdree PEE
_Audlbeiired Represe nditye w

~ L)IMLU ~|‘\cw UlU\
Fort e T %405

(Use attachment it necessary)

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

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.}

Note: If the date inseried in this block does not meet the applicable statutory filing reguirements. this date will not be listed as
the document’s effective date on the Departmemt of State’s records.

ARTICLE VI: Other provisions. if anv,

‘s:g_nalure of 2 memher or an autiorized representative of o member,
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statuies,
1 am aware that any false information subinitted in a document 1o the Depariment of Staie
constitutes a third degree Ielony as provided for in s.817.155. F.S.

wWiilignn Basse il Harlan

Typed or printed name ol signee

E iIinIl E nc:-a
512500 Filing Fec for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



