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ARTICLES OF ORGANIZATION FOR FLORIDA LINTUED LIABUITY COMPANY
ARTICLE ] - Name:

The name of the Limised Liabthiny Compuny s

Paefix  WNAC Serwces LLC

(Must contain the words “Limited Liabiiity Company. "LLC " or "LLCT)
ARTICLE Il - Address:

The mailing address and strect 2ddress of the principal office of the Limited Liability Company is:
Principual Office Address: Mailing Address:
UTIS Xemw SE N U5 Yesa ¢ W
k. Yeiafs \m‘ro}. LRSI G Whechirg VL Z27 14

ARTICLE HI - Registered Auent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enlity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Carlos Neng
U175 Ko G4 W)

Florida street address (P.O, Box NOJ acceptable)

& Pohepdmrgq  EL 22144

City Zip

Stale

Having been named as regisiered ageni and to accepi service of process for the above staied limited liobility company «t the
place designated in this certificate. [ irereby accepi the appointment as registered agent and agree o aci in this capacity. |
Jurther agree 1o comply with the provisions of all statuies relating 1o the proper and complete perjormance of my duties, and 1
am familiar with and accept ihe obligations of my position as registered agent as provided for in Chapier 603, £.5..
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Registered Agent’s Sign&nuw (REQUIRED?)
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ARTICLE V-

The name and address of exch porson authorized to munage and vontolhy Limieed Lisdility Company:
Titde:

"AMBR" = Awhonzed hMember
"AIGRT = Manager

a\iipid

Name and Address:
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(Use attachmentif necessary)

ARTICLE V: Effective date, if other than the date of filing:

C(OPTIONAL)
the date of filiny.)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prinr to or 90 days afte

Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements, this date wall not be listed as

the document’s effective dale on the Departiment of State’s records.

ARTICLE VE: Other provisions, if any,

REQUIRED SIGNATURE:

= N L ——— N
q:ﬂnannc of 2 member or an authorized representative of 2 member,
Phis dovement iy vacvuted in accordance with section G05.0203 (13 {b), Florida Staw

43 Siatules.

[ 2m aware (hat any false information subnutted in z document 1o the Department of Sute
constingies a third degree felony as provided for ins.817.155, F.5.

(ucdos Napa

Typed or printed naine of signee

Filing Fees:
Sl.‘n 00 Filing Fee for Articles of Organization and Desivnation of Registered Agent

-

20.00 Certified Copy (Optional) ifd\'—’
.00 Certificate of Status (Optivnal}
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