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COVER LETTER

TO: New Filing Section
Division of Corporations

WHA ENTERPRISES LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgunization and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matier 1o the following:

ARLEEN DAVILA

Name of Person

ADV ACCOUNTING & TAX SERVICES LLC

Firm/Company

12701 S JOHN YOUNG PKWY SUITE 215

Address

QRLANDQ FLL 32837

Citv/Swate and Zip Code
arleendavila@gmail.com

E-muil address: (to be used for futere annual report notification)
For further information concerning this matter, please call:

ARLEEN DAVILA 407 641-0510
at { )

Name of Person Arca Code Daytime Telephone Number

£nclosed is a check for the following amount:

™ $§25.00 Filing Fee C1S130.00 Filing Fee & {18155.00 Filing Fee & £$160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
. (additional copy is enclosed) Cernfied Copy

{addittonal copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

.0, Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassce, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMTITED LIABILTTY COMPANY PRl

ARTICLE I - Name: R O TR YYREN

Lvis e, Ao els
The name of the Limited Liability Company is: il

. - . 1 I
WHA ENTERPRISES LLC IALLAHASSER, FL
(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.")

SECRETARY OF STATE

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

Principal Office Address: Mailing Address:
2638 HOFFMAN DR 2638 HOFFMAN DR
ORLANDO FI1, 32837 ORLANDO FL 323837

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot scrve as 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:

ADV ACCOUNTING & TAX SERVICES LLC
Namc

12701 S JOHN YOUNG PKWY SUITE 215
Florida street address (P.O. Box NQT accepiahle)

ORLANDOQ FL 32837
City State Zip

Having been numed ax registered ugent and to accept service of process for the abuve stated limited liability company at the
place designarted in this certificate. [ hereby accept the appoinimeni as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of alf statutes relating to the proper and complete performance of my duties. and |
am jamiliar with and accept the obligations of my pusition ay registered agent as provided for in Chapier 6035, F.S..

ST O

Registered Agent's Signa:Qg' (REQUIRED)

(CONTINUED)



ARTICLE IV-

Title: Name uod Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

WISSEM BEN ABDA

‘The name and address of cach person authorized to manage and control the Limited Liability Company:

2638 HOFFMAN DR

ORLANDO FL 32837

%
— s
==
MGR MECHIM AMINE =
12508 WINFIELD SCOTT BLVD ped :}":
ORLANDO FL 32837 — 3
ol —_
&
MGR HAMZA HIAMOUR -7
12015 PRAIRE MEADOWS DR T
ORLANDQ FL 32837 T ;
T 1
b
m
(Use attachment 1f necessary)

ARTICLE ¥: Effective date, if other than the date of filing: 10/24/2020

6487
duuw

Wy 9200

e
ULV

(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: [fthe date inserted in this block dues not mect 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 ¥1: Other provisions, if any.

WSI(:N,\W
Ay

' Sign&'ﬁ-e'ol' ame

ufhorized representative of a member.
his docu

Xecuted in accordance with section 6035.0203 (1) (b), Flonda Statutes.
I am awidre that any faise information submitted in o document to the Department of State
constitules a third degree felony as provided for ins.817.155, F.8.

WISSEM BEN ABDA

Typed 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)



