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COVER LETTER

TO: New Filing Section
Division of Corporations

somecr: \wWeldino SQVV(C&S, LLC

Nume of Limited Liability Company

The enclosed Artieles of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to the {following:

Jose DavPd Santander Duenas

Name of Person

Firm/Company

12385 SW 129 ¢t , Unit B

Address

NMiawai, FL 233186
Ciny/State and Zip Code

Santanderd23@amail. com

v el LY .
E-nuail address: {10 be used for fnure annual report notification)

For further information concerning this naner, please call:

Jose Santander 305 | 316-1462

Name of Persan Area Code Daytime Telephane Number

Enclosed is a check tor the following amount:

S 125.00 Filing Fee S130.00 Filing Fee & S$135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Scetion

Division of Corporations Division of Corporations
PO Box 6327 Clitton Buiiding
Tullshussee. FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nuame:
The name of the Linted Liability Company is:

WwWeldine  Services, LLG.

{Must contain the Wards “Limited Liabitity Company, “L.L.C." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:
1385 s\wW 129 ¢+, Soite B 12385 Sw (29 ¢t, Suite B
Mtami , EL 33IRA Miamni, FL 33186

ARTICLE [1I - Registercd Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabiliny Company cannal serve as its own Registered Agent. You must destgnate an individual or
anuther business entity with an active Florida registration.)
The name and the Florida sireet address ot the registered agent are:

Jose David Santander Dueras

Name
{2585 SW {29 Ch, Unit B
Florida street address (PO Box NOT aceeptable)
Miami  Florida 331(86

City State Zip

Having been named as registered agent and to accept service of process Jor the ahove stated limited liahilite company at the
pluce designated in this certificate, | herchy accept the appeiniment as regisiered agent and agree to act in this capucip. |
Juriher agree to complwith the provisions of ol stareies refating w tie proper and complere performance of iy duties, amd |
am familiar with and aecept the vbligations of my position as regiswered agenr as provided for in Chapter 6003, F.5..

chﬁs[crcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and contrel the Limited Liability Company:

'S.I e r“"I ld‘j [ess;
"AMBR" = Authorized Member

"NGR™ = Manager X i
‘AnaR” Jose Oavid Santunder Dueias
123859 12 ¢4, Nt 8
Huawme, L 33184

(Use attachmentif necessury)

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

(If an etfective date is listed, the date must be specific and cannot be more than five business days prior o or Y0 days after
the date of filing.)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
M

Sipnature of a member or an2uthorized representative of a member,
This document is exeeuted in accordance with section 603 0203 (1) (b}, Florida Statutes.
I'wm aware that any false information submirted in a document to the Department ol State
constitutes o third degree felony as provided for in 5.817.135, F.8.

Jose Daviad Santander Duevars

Tyvped or printed name of signee

Filing Fees: =

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
$ 30.00 Certified Copy (Optional) -
$  5.00 Certificate of Status (Optional) -
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