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COVER LETTER

TO:  New Filing Section
Division of Corporations

WENUX, LLC.
SUBIECT:

Narme of Limited Liobility Company

The enclosed Articics of Organizalion and fee(s) are submitted for filing,

Please rewrn all correspondence conceening Lhis matter ta the fullowing:

DANIL RUDAKOV

Name of Person

WENUX, LL.C.

IFirn/Company

2001 ATLANTIC SHORES HLVD, APT |16

Address

HALLANDALE, FL 3300%

City/State and Zip Code
dazersd@gmail.com

E-mail address: {10 be used for future annual repor notification)

For turther information concerning this matier, please call:

DANIL RUDAKOV 717 882-7067
ar ( )

Name of I'erson Area Code Daytime Telephone Number

Enclased is a check for the fotlowing amount:

m5125.00 Filing Fee OIS130.00 Filing Fee & J5155.00 Filing Fec & OS$160.60 Filing
Certificnte of Status Certiticd Copy Certificale o) Sta

{udditional copy is enclosed) Certified Copy
(additional copy is ¢

Mailing Addreys Street Address

MNew liling Section New Filing Scction Division
Division uf Corporativns The Centre of Tallahasses

7.0, Box 6327 2415 N. Monroe Sueet, Suite 810

‘Tallahassee, K1, 32214 Tallahassee, 'L 32303

Fee,
us &

nclosed)
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ARTICLES OF ORCANIZA TION FOR FLORIDA LIMITED 1 IAB JTY COMPANY

ARTICLE ) - Name;
The name of the Limited Liabilicy Company is:

WLNUX, LLC,
(Must contain the words “Limied Liability Company. “L 1.C.," or “LLC.™)

ARTICLE 1 - Address:
The mailing address and street adsress of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:
200 ATLANTIC SHORES BI.VD APT 116 2001 ATLANTIC SHORES BLVD, 4PT 11
HALLANDALE, FI. 33009 HALLANDALE, FL 33009

ARTICLF 111 - Registered Agent, Registered Office, & Negistered Agent's Signature:
(The Limited Liahitity Company cannot serve us its own Registered Agenl. You must designule an individual or
another busincss enlity with an active Florida registration,)

e nume and the Florida street address of the registered agent are:

RUDAKOV, DANIL
Name

2001 ATLANTIC SIIORES BLVD, APT 116
Florida sireet address (P.0, Box NOT sccepahle)

HALLANDALE FL 33009
City State Zip

Having heen named as registered agent and to accepl service of process for the above stated limited fiabifity company at the
place designated in this certificate, | hereby accept the appoinment oy regisiered agent und agree to act in this cagacity,

Jurther agree 1o comply with the provisions of ull statuies relating to the proper and compiese performance of oy dhities,
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605. I°.§.

DaneliCoecti oo

Registered Agent’s Signutare (REQUIRELY)

(CONTINUED)

#0003,00604

and |
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ARTICLE IV-

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

Title;
"AMBR" = Authorizad Member
"MGR” = Manager

AMBR RUDAKQV, DANIL

Nawe aad Address:

idoocois0004

2001 ATLANTIC SHORFS BLVD, APT 116

HALEANDALE, FL 33009

{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of THing: __ ~{OPTIONAL)
(1f an effective dute is listed, the date muost be specific and cannot be more than five business days priorto o
the date of flling.)
Note: 1¥1he date inserted in this black ducs not mect the applicable slalutory filing requirements, this date wil
the: document's elfective date on the Department of State’s records.

ARTICLE Vi Other provisions, if any.

r 90 days after

not be listed as

REOQUIRED SIGNATURE:

Dancdltsfon

Signature of o member or an suthorized representative of n member,

‘This document is exceuted in sccordance wilh sectian 605.0203 (1) (b), Florida S atutes,
I am aware that any false information submitted in u document o (he Department of State

constitutes a third degree felony as provided for in 5.817.155, F 5.

RUDAKQV, DANIL .
Fyped or printed nume of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

3 5.00 Certifleate of Status (Optional)




