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COVER LETTER
TO: Registration Section

Division of Corporations

WH.MER AYALA ASSOCIATES, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing

Please retum all corvespondence concerning this matter to the following:

WILMER AYALA

Naime of Person

WILMER AYALA ASSOCIATES, LG

Firmd/Company

AE

ERE:

3336 COMMANDER DR APT 208
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MY

Address
ORLANDO FL. 32822
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piel

wilmerayalul 1 5@gmail.com

Fohe!
et

Ciy/State und Zip Code
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-
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E-muil address: (o be used for future annual report notification}
For further infurmation concerning this matter, please call:

WILMER AYAILA

407 404-0776
at { )
Name of Person Arca Code Daytime Telephone Number
Enclosed 15 a check tor the {ollowing amount:
[:ISlZS.OO Filing Fee SI30.[)0 Filing Fee & S155.00 Filing Fee &
Certifieate of Status Certified Copy

S160.00 Filing e,

Certiticate of Status &
Certified Copy

{additional copy is enclosed)

(additivnal copy is enclosed)

Mailing Address Strect Address
New Filing Scction New Filing Section
Division of Corporatiuns Divisivn of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executtve Center Cirele
Tallahassee, Fi. 32301
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABI T TY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

WILMER AYALA ASSOCIATES, LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or "1.1.C.7Y)
ARTICLE 1T - Address:

The nueling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

3336 COMMANDER DR AP 208
ORLANDO FL 32822

Mailing Address:

3336 COMMANDER DR APT 208
ORLANDO Fi. 32822

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot seeve as s own Registered Agent. You must designate an individual o
another business eniity with an active Florida registration.}

[
The name and the Florida street address ef the vegistered agent are:

[y
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WILMER AYALA 3_’.;
' . m -
Name e
5336 COMMANDER DR APT 208 _,:- o
Florida street address (P.O. Box NQT acceptable) %‘5’{4
oM
ORLANDO 1. 12832
Cuy State

Zip
Having been med as registered agent and 1o accept service af process for the above stared limited liahiltity company at the
place designated in this certificate, Ferely uaccept the appointment as registored agent and agree to act in this capacity. |

~f

further agree (o comply with the provisions of all satwtes velating to the proper and complote pecformance of nye dutics, and |
wm fumitiar with and accept the obliyations of my poxition as registered agent as provided for in Chapter 603, F.5.

(Lz',L(mwt \ Otfoéd.

Registered dgcnl',k Signatuie (REQUIRED)
i

(CONTINUED)
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ARTICLETYV-
Name and Address:

The nanw and address of cach person authorized to nanage and control the Limited Liability Company

Titie:
"AMBR" = Authorized Member
"MUR" = Magager
AMBR WILMER AYALA
5336 COMMANDER DR APT 208
ORLANDQO FL 32822
MGR

1171942021 AOPTIONALY

(Use attachment il necessary)
ARTICLE V: Effcctive date, it uther than the dae of filing:
(If an cffective 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 does nut meet the applicable statutory filing requirements, this date will noet be listed as
the document’s cffective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
st . e

Efzkmh ror an authorized representative of a memnber.

This document s excruted in accordunce with section §05.0203 (1) (h). Flonda Stawtes.

Signaturc ol a1

I am aware that any false information <ubmitred in o document to the Department ot State
cunstitutes o third degree felony as provided for in s.8E7. 155, F.8.

—

WILMER AYALA
Typed or printcd parne of signee
> -

Filing Fees:
7~
™.

S125.00 Titing Iee Jar Acticles of Organization uod Designation of Regislered Agent
n
—

25
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optivnal)
§m o}
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