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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
Efrechive. ™“ee . Jan A 20220
- S

ARTICLE I - Name:
The name of the Limited Liability Company is:
WM Services (¢

ARTICI:E I - Address:
The mailing address and street address of the principal office of the Limitec. Liability

Company is;
_3850 MW G3rd AV, DOyl £ 33192

1011 Ry $-030 e

ARTICLE HI - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limindf Liability
Comparny camnot serve as tts own Registered Agent. You must designate an indtvidual or another businass entity

w&hanaﬂﬁerd&zugﬁﬁnﬁon)
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ARTICLE IV : o
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR) |
andrey eduardo CobideS Ceilarera [AMBe
Slvarng  Riverc _ Guimbaya (ANBRe)
_Lftboﬂrdo Anclse s Scarstor (DO"\:?:Q[@A (AHBR )
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Signature of s member or an authorized representative of member, &
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Typed or printed name of signee
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Registered Agent’s Signature (REQUIRED)
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