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COVERLETTER

TO: New Filing Section
Division of Corpurations

WPR VACULM CENTER LEC
SUBIECT:

Name of Lingited Liabilisy Company

The enciosed Arnticles of Organizaton and teotsyare subanitted for iking,

Prease retwrn ali correspondenee oopeerning this matier o the nkowing:

Name ol Person

FHLE RIGHT L1

Firm:Company

SR OTII AVENUE SUITE 139

Addiess

BROOKLYN, NY 11204

i stke mind Zip Code
salesginileacorp.com

F-manl addresz: (te e aeed Tor future anmel coport notlication)
For turiher imjorimation concerning ths matter. please calls
hSTH! TN

ati )
Name o Person Area Code

STRANT

Daviime Felephone Number

Enclosed s o cheek tur the follow ing amount,

';l.’_.;.l.’(”"ihn:_j Fee [:ISI.‘\(H'IHI'I'hn_@ oo & { I}xiﬁi.llill'llmg Fee & | lSthlln}-'iIiug l"ee.

HelC0oi14408 2

Ceniticaic of Stajns Certicd Copny Centiieme of Stius &
taudditionad copy iy enclosed) Certtlivd Copy

trdditienal copy is enclosed)

MadingAddress StreetAddiress
New Filing Seetion New Filing Xection
Dhivision of Corporatrons
PP Boa 6327

Tallahassee, F1. 32344

[ st of Uerporations
Clilion Buitding

2661 Fxecmive Center Circle
Failahassee I, 3230

From Mark Fuc
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILIIYCOMPANY

ARTICLE I - Name:
Ehe oame ol the 1 imtiied il Company is:

WPLRVACUUM CENTER LLC
i lust conttann the words ~Limited Bisbilite Company, "LLCL7or “LECT

ARTICLE 17 - Addrews:
e masting address and siveet address of the prineipa attice of the Limited Liabiliy Company is:

I'rincipal Qice Address: Mailing Address:

G TOREST HILL BLVD SUTTE 723

ST POREST FHLEL BLVD SLITE 725
WELLINGTON, FL 3341 WELLINGTON I'T 33401
. [}
(<3
ARTICLE I - Registered Apent. Registered Otfice, & Repistered Agent's Signature: o
The Linnted Liabiliey Company cannnd serve as its own Registered Agent. Youa nmist desienats an mdiv idoal o
another business entity with an active Flonda registration. ) '
’ = ™I
(R
The namie and the Florida strect address of the registered sgent are —
SA BONIT '"' -
LINA BOXNITT : - - .
Name .
L)
. i

SIS FORESTUILL BULVEYSLITL 728
Florda street address 1 0 Hoa XOT accepinbic)

WELLINGTON Kl KRR

Uhiv Stitle Zip

Hevegbeon namicdas rogistered ayent and o deceptacmviaee of process for the abes o siated lemiod Labdisvcompane ai iy
place designaicd in this contificaie, Lherchyacecpr the appolatmenios regniered auoni amd agree o act o s capeacin 1
Furiher agrce o comple it the provisions of ail storecs releag i the peoper coredconpdere perforeosce of viv dhatzes, cogei |

it fesniclar sttt and ceeepr e oblpanons of iy pospiostasl egasier ed agenios proveded e o Chaper 00308

F5 0 LISA BONIT

Regiztered Agent's Signature (REQETIREIN

(CONTINLED)

H23000334402 3
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ARTICLE V.
e name and address ofeach peson awthorized wonsnage and contrel e Limdied Tiablize Comgany:

Tidle; Naue and Address:
"AMBRT = Autherized Member
"MOGR™ = Munoger
AMBR LISA BONLT
O3 FOREST HHLL BRIV SUITE 723

WELLINGTON FL 3T

(Lise akachment i pecessiy)
OFTHONALD

ARTICELEV: [iteetive daie. i other than the date ofnling:
tIEan effective date s listed, the diate must be specific and cannot be more than five hudness days prioe to or % dave after

the date of filing,)
Note: Wil date inserted m s block docs notmeat the applicable statuiony 1iling reguirements, s date will not be tisied as

the document’s effective dials oncthe Pepaimient of Stne’s iecords

ARTICLENVT: Osher provisions, ifany.

REQUIRED SIGNATHRE:

Signuture of a member or an suthorized repeesentitive ol o member,
Phis docinent 1 exccuted maceerdinee withsection 6030203 (Db, Florida Staues
Fam aware that any fise information subnatted in a docwnens w the Departinent of State

constinutes a third degree telony as provided tor in s 817 135 F .5,
LISA BONET

Trped ar printed nume ot signee

I.'i“n“ l.' iyt

N840 Filing Fee fr Articles of Organization and Designation of Registered Apent

S 3000 Certified Copy (Optional)
S S.00 Certificnte of Status (Optivnal)
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