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COVER LETTER

TO: New Filing Section
Division of Corparations

W& D FLEET MGBILE SERVICES LLC
SURJECT:

Nanwe of Luntled Lizbitiy Coowpany

The enciosed Artichs of Organizaiion and foeis) are sutunitied for filiay,

Plesse return alf correspondsiiee concerning s maties to the followmg:

WILLINTON GUALOUE,

Name of Parsan

JOSETILLWATER DR

FirmCompamy

KISBINIMEE, Fi 33743

Addrosy

JivdSiate and Zip Code

£t address: (o be used for futare anpual repodt notification)

For further information concerning this mater, please calk:

WHLLINTON GUAUQUE

1

S84 2264725

Name o Parsan

Enclosed is ¢ cherk Jor the foliowing amouni:

3812500 Fiknp Feo = 3030.00 Fiding Fee &

Certificate of S

Maiting Address

New Filing Seciion
Phvision uf Corporations
PO Bax 327
Talishassee, FL 32314

Avea Coude

Davume Telephone Namber

TRIGEN Filing Fex,
Copv Ceribiicats of Status &

Certsted Copy L~
{addditional wopy |

e
™
Sireet Address o,

T —

New Fihng Suetion Division
The Cenue of Tallahassee et
243 N Mowroe Street. Suie 810 >

Tatlohasce, FE 31208

- 3 e
L e e sy i AT "2_\

|- 435 ¢202

b RY

L0



1-Sgp-2822 49:52 Expertax Financial 3212869743
WA OO 84T A 3
ARTICLESOF ORGAANVZATTION FOR FLORIDA LIMITED LIABLITY COMPANY
ARTICLE T - Name:

The name of the Limied Linbdiny Company ia;

Wk DFLERT MOBILE SERVICES LLC

¢Must comnsin the words “Limited Laabitiy Company, "L LC T ar LLCT

ARTICLE 1 - Address:

The matiing addiess and st

didress of the grincipa! oftive ¢fthe Limired Listibiny Company s,

Principal OfTee Address: Maiting Address:

B e e

3054 STILLWATER DK 358 STHLWATER DK
KISSIMMER. FL 34743 KISSIMMEE. FL 34733

ARTICLE 1 - Registered Agens, Registered Olfice. & Registered Apent’s Signature
iThe Lupited Liabihgy Compansy canmed seeve as 115 owh Roegistered Agent. You mus designaie an ndividual oy
siathies business entivy with an sciive Flonids regiswation

The manne and the Flonds sireet sidress of the registered agent ore

WILLINTON GUALDUE
Namwe

3654 ST LWATER DR

Fiorida street address (PO, Boy NOT seceptzbic)

Faveny bos nemed Gy

. ] PR HIEAR AT T T
phue desimicaresf in 4 ;"e'}:a'.'u"‘g VNG G e ngend anid T T il B MUY CUESCE)

Regatered Agear's Sipnature (REQUIRED)

tCONTINUEDS

U aut Y BERCL - -

Fand Gf adl siatetex refasing it propor amd compdene gerie e s of my duiies. ond §

| - 435 2203
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ARTICLE IV-

The natne and address of each person autherized 1 manage and controt the Limited Linbihiry Company:
ne N a4 J i<

"AMBR™ = Authorized Member

“NGR" = Manager

MBR WILLINTON GUAUOQUE
1366 KAT/ CROSSING DR
KISSIMMEE ¥l 34744
MBOR

SALVADROR FiGLUERDA
3654 STILLWATER DR
KISSIMMER. 1. 54743

{Use aitachment i necessaryd

ARTICLE vV Effactive daie, if other than the date of filing:

(OPTHONAL;
(If an effective daie is listed, the date must be specific and cannnt be more than five business days prior te ar %1} davs after
the date of filing.)

Note: 1 the date inseried tn this block does not meet the applicabie stanuiory fling requiremenis, this date wilt not be listed as
the document's etizetive date on the Departinent of State’s revords.

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE:

~>

=

. ~

Siguature uf a member or un asthorized representative of a member. - P

This document is execuled in accordance with section 605.0203 (1) {by, Florida Sianures. . m
1 am aware that any false information subminted in 2 document to the Depantraent of Stpie. o -
constitutes a third degree felony as provided or ins 817,135 F.S, e ! ¢

SR

Typed or printed name of signee

‘-
ir
]
—l

i1 Foee:
$125.00 Filinp Fee for Articies of Grpanization and Besignation of Repistered Agent
§ 30.00 Certified Copy (Optivnal)

§ 5.00 Certificate of Statos (Optional)
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