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COVER LETTER

TO: vew Filing Scction
i Division of Corporations

SUBJECT: \/\/ )A HOL‘DI/VGS LLQ

Name ot Limited L ldhl|l(<- Company

The enctosed Articles of Organization and fee(s) are submitted for filing,

Please retarn all correspondence concerning this matter 1o the following:

Name of PerSon

Firm/Company

300 .S AusTRAL AN - AVE- UniT #3 09

Address

Citv/State and Zip Code

4220 \li rarnfa panapomesT 61 ¢ mod Lo

-mail addn.(w) (tuv be used for future ‘mnun{ report tlUlIll(.dllUll}

For further information concerning this maiter, please call:

-.n( QOO"SWC?

Area Code Davtime Telephone Nllﬂlbu'

L
Person @

Enclosed is a cheek for the following amount:

‘él 23.00 Filing Fee AV 8% Filing Fee & CIS1535.00 Filing Fee & 1S160.00 Filing Fee,
ertificare of Status Cerntified Copy Certiticate of Status &
(additional copy is enclosed) Certitied Copy
(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N dMonroe Street. Suite 810

Tallahassee, FLL 325314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WDA Holdiales LLC

Mus.t contain the words “Limited [ iability Company. “L.L.C.." or “LLLC."}

ARTICLE IT - Address:
The mailing address and street address of the principal otfice ofthe Limited Liability Company is:

Principal Office Address: railing Address: }

—
00 - Lar) Ve HZo - n-AVE -
L. 2210/ H FL .
! o g e 8 = A |
ARTICLE HI - Registered Agent. Registered Office, & Registered Agent™s Signature: 33 L[L O [

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

The nwne and the Florida street address of the registered agent are:

A ' HE [WET

Name

300- S. AUS'ILKO /;’Qn ,A(/eﬁa(?ci

[ lorida slrapaddrms (P.0. Box NOT acceptublue)

\A«es alm &QC&; FL. %3‘-}‘0/

Citv State Zip
Having heen numed as registered agent and o accept service of provess for the above stated fimited liahiliny compame at the

place designated in this certificate. | hereby aceept the appoivtment as registered agent and agree to uct in this capacine. |
Jurther agree to comply with the provisions of all statutes relating w the proper and compleie performance of my duties. and
i Jumilior with and accept the obligations of my position as registered agens ax provided fopin Chapter 603, F 8.

vistered Agent’s Signature (REQUIRED)

(CONTINULED)

R



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

,l\. I .. ' ' A s
"AMBR" = Authorized Member
"MOR” = Manager

AMBR

{Use attachment if necessaryy

ARTICLE V: Effective date. il other thun the date ot filing: J(OPTIONAL)

(1T an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the dute of Dling.)

Note: [fthe date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if anv.

REQUIRED SIGNATURE:

> A -

Slgnmure\@' a member or an au[Imrlzctl-l:l:pl:est)'nmln'c ol a member.
This document is excented in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document 10 the Department of State

constitutes a third degree fetony as provided for ins 817,153,175,
' EBRHIWET

FREWEIMY.

Typed or prinied name of Signee
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,1 Certified Copy (Optional)
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S 500 Certificate of Status (Optional) -
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M-
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