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COVERLETTER
3
TO: New Filing Section
Division of Corporations

SUBJECT: wal d (aprak , Lt C

Name of Limited Liability Company

The enclosed Artieles of Grganization and [ee(s) are submitied lor filing.

Please return all correspondence eoncerning this matter to the tollowing:

Bebaa s CaAMNA LD

Vi .
LJ wWame of Person

Wald capital .
Firm/Company

12100 Boxer Hil([Rd

Address

ch%mdiu. Mb 2{030

City/Staic and Zip Code
ruygnsvelbecc o L @amadd com

E-mail address: do be used for future annual Teport notification)

For further information congerning this matter. please call:

Brby e a Y WAp AD at (443 y_980-9079

Name (.ﬂﬂl’crson Area Code Daytime Teiephone Number

Enclosed is a check for the following amount;

JS125.00 Filing Fee &SIS0.00 Filing Fee & 05133.00 Filing Fee & %160.00 Filing Fee,
Certificate of Status Certified Copy Cerificale of Status &
{additonal copy is enclosed) Certified Copy ¢ &2

{additional copy is tnclosed)s
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Mailing Address Street Address L,
New Filing Section New Filing Seetion Division -
Division of Corporations The Centre of Tallahassce cT =T
P.O. Box 6327 2413 N Monroe Street, Suite 810 -
Tallahassee, 1. 32314 Fallahassee. 1L 32303 T 2
o



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

wald capirad, LLC

(Must contain the words “Limited Liability Company. “L.LL or “LLCT)

ARTICLE N - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

\LioQ Roxana byl | 124 {2100 Boxev W, (1¥d
—(oleadalle, Mb Qcdo (kgumatle NP 21030

ARTICLE U1~ Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Regisiered Agent. You must designate an individuad or
another business entity with an active Fiorida registration.)

The name and the Florida street address of the registered agent are:
Veaa ytiaed Raends, Inc.
v Name ©

Mdol 4t St Seite 300
Flarida street address (P.O. Box NOT acceptable)

Gt PeterShwa Fu Mol
City v State Zip

Having been named as registered agent and 1o aceept service of process for the above stated fimited fiahilin: company ar the
place designared in this certificate, Fhereby accept the appoiniment as registered agent and agree 10 aet in this capucity, |
Surther agree 1o comply with the provisions of afl stattes relating 1o the proper and complete performance of my duiies, and |
e familiar with and accept the obligenions of miv position as registered agent as provided for in Chapter 603, I°'S,,

T

Registered Agend®Signatare (REQUIRED)

T(CONTINUED)




ARTICLE IV-
The name and address of each person authorized 1o manage and contrel the Limited Liability Company:

Title: hY P A YN
TAMBR" = Authorized Member

"MGR" = Manager
AMBIE Co led o MLy o

1100 Boges i 126
Cr.(.ltuamr\_,t_éf HD Zinzn

At

(Usce attachment i necessary)

ARTICLE ¥: Effective date. if other than the date of filing: AOPTIONALY

(I an effective date is listed. the date must be specific and cannot e more than five business days prior to or 90 days after
the date of filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Departiment of State’s records,

ARTICLE Vi: Osher provisions. if any.

REQUIRED SIGNATURE:

A" T

Signature of a member or an authorized representative of a member.
This document is eaccuted in accordance with section 6050203 (1) (b), Florida Statules.
| um aware that any false information submited in a document to the Department of State
cunstitutes a third Jegree felony as provided forin s 817.155 F.5.

Relog ( € a AN

Tvped or printedchame of signee

Filine Fees:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent L

$1
S 30.00 Certified Copy {Optional) - _
$  5.00 Certificate of Status (Optional) -
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