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From the Desk of
Shirley Watterud

September 18, 2013

Ms. Catherine M Wood
Regulatory Specialist 1l

Florida Department of Revenue
Registration Station

Division of Corporation

PO Box 6327

Tallahassee, FL 323141

Re: September 09, 2019 Letter

Dear Ms. Woods:

Please note my attachment of Florida Articles of Organization for processing.

It addition, we currently have a balance of $100.00 to be applied towards the cost of filing for Articles of
Organization.

Attached please find my check of $25.00 payable towards the balance of filing. | remain

Respectfully yours,

il wecdzid

Shirley Watterud

Attachment: Articles of Organization, September 9, 2019 letter from your office, personal check in the
of $25.00



COVER LETTER

TO: New Filing Section
Division of Cerporafivas

WAZ ENTERDPISE, LLC
SUBJECT:

Name of Limited Liability Company

The ¢nciosed Articies of Organization and feels? are subputied for filing.

Please return all correspondence concerning this matter to the following:

SHIRLEY WATTERUD

Name of Person

WAZ ENTERPRISE LLC

Firm/Company

31 CREEK COURT

Address

SANTA ROSA BEACH. FLL 32439

City/State and Zip Code
shirley_fl@yahoo.com>

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

SHIRLEY WATTERUD B30 685-0127
ot )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.0{) Filing Fee DS!B(}.U{) Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Drvision of Corporations Divisien of Corporations
PO Box 6527 Ctifion Building
Talighassee, F1. 32314 2661 Executive Center Circle

Tallahassen. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COYIPANY

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

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

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
31 CREEK CT.

A\ Ceee . CHL
SANTA ROSA BCH. FL 32450

SNt Reor heaM LU 23454

ARTICLE [l - Registered Agent. Registered Office, & Registered Agent’s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The namwe and the Ilorida street address of the registered agent are:

SHIRLEY WATTERUD
Name

31 CREEK CT
Florida street address (P.0O. Box NOQT acceptable)

FL 32459
State Zip

SANTA ROSA BCH
City
Having been numed as registered ugent und 1o accepi service of process for the ahove siated limited liabiliny company at the
place designuted in this ceriificate, | hereby uccept the appointment as reyistered agent end agree to act in this capacin: |
Jfurther agree (o comply with the pravistons of all statutes relating to the proper andd complete performance of my duties. and |
am familicr with and accept the oblivations of my pusition as regisiered agent as provided for in Chapter 603, F.S.

)ﬂm{ﬂz {A J%@Zq/

d{egisler:d Egcn!'s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and centrol the Limited Liability Company:

Title; Name snd Address:

"AMBR" = Authonzed Member

"MGR" = Manager

AMBR SHIRLEY WATTERUD
JICREEK CT
SANTA ROSA BCH, F1. 32459

AMBR GEMMA AZAN
360 MAGNOLIA
SANTA ROSA BCH. I'L 12459

{Use aunchment if necessary}

ARTICLE ¥V: Effective date. if other than the date of filing: -(OPTIONAL)

(If nn cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the dute of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Depanment of State’s records.

ARTHCLE VI: Other provisions, ilany.

BREOURED SIGNATURE:

Mmﬁﬂm L ﬁﬁﬁ'@d

Sngnature of a thofmber oran authorized reprmntntwe of 3 member.
This document is execured in accordance with section 605.0203 (1) (h). Florida Statutes.
| am aware that any talse information subminted in a document to the Department of State
consttuies a third degree felony as provided for in 5. 817,155, F.8,

Shirtey  woalerud

Typed or printed name of signee

Filine Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)



