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November 30, 2020

New Filing Section

Division of Corprations

The Centre of Tallahassec
2415 N. Monroe St., Suite 810
Tallahassee, Fi. 32303

Dear Madam and Sirs,

Please find enclosed the Cover Letter and Articles of Organization for Waldo
Investment Advisors, LLC (“WIA"), an investment advisory business that currently
operates a home office as a single member LLC in Virginia. | will be moving to
Florida on 10 December and will reside and operate WIA out of the newly
purchased home in Collier County.

[ will be contacting the division of banking and finance to ensure the registration
requirements are satisfied.

Please feel free to call me with any questions at 800.694.0492.

Best,
%‘._:'—i)
]5mes R. W&ildo,

Founding Member

Enclosures



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

WALDo JuvesTmenT Advisors, LLC

(Must contain the words “Limited Liability Company, =1..1.C.." or “[LLC.)

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

Mailing Address:
S AME-

Principal Office Address:

6019 Rrazwccsmy fuvre
AIRPLeS, Fr  3Y/5

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannut serve as ils own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:

James R b/ape, IR

Name

(019 Zhariteiemy Fvewvs

Florida street address (P.O. Box NOT acceptable)

Napess FL Y3

City State Zip

HHaving been numed as regisiered ageni and 10 accept service of process for the above stated limited liability company af the
place designated in this certificate. | hereby accept the appointment as registered agent and agree 1o act in this capaciy, |
Surther agree to camply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am faotiliur with and accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5..

ent’s Signature (REQUIRED)

Jp, SS— -
Registered

(CONTINUED)

S1:€ Hd 8- 2300707



ARTICLE IV-
The name and address of each persen authorized 10 manage and control the Limited Liability Company:

Litle: N, and Address;
"AMBR" = Authorized Member

"MOR" = Manager

Aa R R \/];,.n;s 3 MM&, Je.
‘ v

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: Dfcgm Bt 10, ZO2C  oprional)

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

Note: [fthe daie inserted in this block does not meet the applicable staiwtory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNA'I’URI‘%

s ————
Signaturcof a mcmb@ulhorizcd representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes,
Fam aware that any false intormation submitted in a document to the Departmeni of State
constitutes a third degree telony as provided for in s 817,135, F.8.

Tames R_Lhido Tr

Typed or printed name of signee

Filine Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional) -
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