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COVER LETTER

TO: New Filing Section
Division of Corporations

WalDen Vendings, LI1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted tor filing.
Please retumn all correspondence concerning this matter to the following:

Walter Gonley

Name of Person

WalDen Vendings, LLC

Firm/Company

10749 Standing Stone Dr.

Address

Wimauma., FLL 33598

Citv/Stale and Zip Code
waltgormley@gmail.com

E-mail address: {10 be used for future annual repon notification)

For {urther information concerning this matier, please call:

Walter Gormley 813 408-1414
al ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

TJS125.00 Filing Fee E15130.00 Filing Fee & {JS155.00 Filing Fee & = $160.00 Filing Fuc,
Certificate of Status Centified Copy Certificate of Status &
(additional copy 1s enclosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Comorations The Centre of Tallahassee

P.0O). Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee. FLL 32303




ARTICLE 1V-

Ligles
"AMBR" = Authorized Member
"MGR" = Manager

The name and address of each person authorized w manage and control the Limited Liabtlity Company:

Walier Gormlev
10749 Standine Stone Dr

Wimauma. FL 33598

MGR

(OPTIONAL)

fUsc attachment if necessary)
ARTICLE V: Effective date, it other than the date of filing;
(If an effective 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: Ifthe dale inserted in this block does not meet the applicable statutory filing requiremenls, this date will not be listed as
the document’s effective date on the Department of State’'s records.

ARTICLE ¥I: Other provisions, if any.

BREOUIRED SIGNATURE: , ]
U )(a?,ﬁ d)’f?}mé%(/
y ﬁrized representative of a member.

er or an gut
This document is exceufed in accordanc® with section 605.0203 (1Y (b). Florida Statwies.

Signature of a me
I arn aware that any false information submitted in 3 document 1o the Departinent of State

constitutes a third degree felony as provided for in . 817,155, F.S.
(s £R Gafi—fntdby
Typed or printed name of skinee
23
<’

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Nl £207

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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COVER LETTER

TO: New Filing Section
Division of Corporations

WalDen Vendings. L1L.C
Name of Limited Liability Company

SURJECT:

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following

Walter Gormley
Namwe of Person
WalDen Vendings, LLC
FirmyCompany
10749 Standing Stone Dr.
Address

Wimauma. FL 33598
CityrState and Zip Code

waltgonnley@ggmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk
408-1414

813
at )
Daytime Telephone Number

Walter Gormley
Area Code

Name of Person
JS155.00 Filing Fee & = $160.00 Filing Fee.
Cenified Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)

Enclosed is a check for the following amount:
(additional copy is enclosed)

[1$130.00 Filing Fee &

1%125.00 Filing Fee
Certificate of Status

Street Address
New Filing Section Division S
s

Mailing Address
New Filing Section
The Cemre of Talluhassee
2415 N, Monroe Street. Suite 810 i

Division of Corporations
Tallahassee, FI. 32303

P.O. Box 6327
Tallahassce, FL 32314
fl‘,-,: b
e,
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ARTICLE iV-
Name and Address:

The name and address of each persen authorized o manage and control the Limited Liability Company:

Tidle:
"AMBR" = Authorized Member
"MGR™ = Manager

MGR Walter Gormlev
10749 Standine Stone Dr
Winauma. FL 33598

. (OPTIONAL)

(Usc attachment if necessary)
()f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 0 days after

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

the date of filing.)

Note: [{ the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be lisied as
the document’'s effective daie on the Department of State’s records,

ARTICLE VI; Other provisions, if any,

REOCUIRED SIGNATURE: -
W
7 ]/d’g { ’/2’0’914_,55‘(4/
‘}mr or an aut‘_lﬁrizcd representative of a member.
This document s exceufed in accordand® with section 605.0203 (1) (b). Florida Statuies.

Signature of 2 mep
I am awarc that any false information submined in a document to the Depaniment of Staie

constitutes a third degree felony as provided for m s 817,135, F.S.

(A s £& G‘GJZM LE Y

Typed or printed name of sfenee

Filinp Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) @
$ 5.00 Certificate of Status (Optional) L
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