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*

COVERLETTER

TO: New Filing Section
Dirision of Corporations

supsper: WLSK CONSULTING LLC
Narme of Limited Lisbility Compeny

[‘hn: enclosed Articles of Organization end fee{s) are submitted for filing.

Please redurn all cormespondence ocomeerning this matler to the following:

Janine Baquette

Name of Person

Capitol Services - Corporate Filings Team

Firm/Compeny
S =
515 East Park Avenue Z2nd FI -35 3
Address -
o :;

Tallahassee, FL 32301 Ly
City/Staxe and Zip Code =i

KKIRKEIDE@IOTCGROUP.COM =
E-mail address: (o be used for future annual report notification) f_"! h

For further information conceming this matter, please call:

Janine Bequette a¢ 895 498 -5500
Name of Person Area Code Daytime Telephone Number

Enclased i3 a check for the following amount:

Sl 25.00 Filing Fee DS] 3000 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Smtus Certified Copy Certificate of Status &
(additionel copy is enclosed} Certified Copy
(edditional copy is enclosed)

Mailing Address Strest Address

New Filing Section MNew Filing Section

Division of Corporationa Division of Corporations
P.C. Box 6327 Clifton Building

Taliaheasce, FL 32314 2681 Executive Cemer Circle

Tallshassee, FL 32301
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ARTH 1 EE(IF QRGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

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

WLSK CONSLULTING LLC

(Must contain the words *“Limited Lisbility Comparny, “T.1.C. " or “LLC.™)

ARTICLE I] - Address:
The mailing eddreas and street address of ths principal office of the Limited Liability Comnpany is:

Frincipal Office Addresy: Malling Address:
12781 KAPOK LANE 12781 KAPOK LANE
DAVIE, FL 33330 DAVIE, FL 33330

ARTICLE HI - Registered A geut, Registered Offies, & Registered Agent's Sigaatore:
{The Limited Linbility Company cannot servo as its own Registered Agent. You must designate an individual or
another busgincan ontity with an active Florida regisiration.)

Thcmnnu.ndlhuﬂuxidamdnddmuoftbtmgilmudmm:
Capitol Comorate Services, Inc.

Neame
515 East Park Avenue 2nd FI
Florids strect eddreas (P.O. Box NOT accoptable)

Tallahassee FL 32301
City State Zip

Herving been named ar regisrered agens and (0 occept servica of procass for ihe abowe sicted Timited liability compony a1 the
reglstered ogemt and agree va act in this capackry. |

place designated in this cartificate, I hereby accept the appainiment ay
Surther agres to comply with the pravisions of ofl skrtwies relali
am famiikar with ard accepi the obligations of my pasition as regbwrered ggrent as provided for tn Chapler 605, F.5.,

@mdnmmicowm}mpaﬁmafwm and f

(04/05) 11/05/2019 09:27:24 AM
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Janine M. Bequette, Aast. Sec. on bahalf of
\ Capitol C rate Services, Inc.
Registored s Signaturo (RRQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach person authorired to maprge end control the Limited Liability Company:

Tl Name and Addrexs:
*AMBR™ = Authorized Member
"MGR" = Manager

AMBR MGR WENDY KIRKEIDE
12781 KAPOK LANE, DAVIE, FL 33330

(Use attachment if necessary)

ARTICLE VT: Other provisiony, if anv.

ARTICLE V: Effective date, if ather than the date of filing: (OPTIONALY)
(If an cffective date s listed, the date nmast be spedfic and cannot be more than five businesa days prior to or 90 days after
the date of filing,}

Note: If the dale inserted in this block does not meet the applicable statulory filing requirements, this dale will notl be Bsted as
the document's effective date on the Department of State’s records.

BEOUIRED SIGNATURE:

Signatare of B me
This docurment s executed n 0203 (1) (b), Floridn Statutes.
1 am awars that any false information submitted in a document to the Department of State
constifttes a third degree felony as provided for in 8.817.155,F 8,

WENDY KIRKEIDE

‘Typed or printed name of signee

Eiling Feea:
5125.00 Flling Fee for Articles of Organization and Deslgnation of Registered Agent
5 30.00 Certified Copy (Opthonal)
5§ 500 Certificate of Status (Optional)
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