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November 29, 2023
FLORIDA DEPARTMENT OF STATE

CITT TAXPS LLC Division of Carporations

f

SUBJECT: WA SERVICES, LLC
REF: W23000159116

We received your electronically transmitted document. However, the
document has not been filed. Please make the following cocrrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since 1t is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presgently on file.

The document number of the name confliect is P23000062008.

Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be

considered akandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tekayla T Matthews FAX Aud. #: H23000406366
Regulatory Specialist II Letter Number: 323A0002721i8B
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COVLER LETTER
TO: New Filing Section
Divisian of Corporations
WA SERVICES US, LLC
SUBIECT:
Name of Linuied Liabtlity Company
The enciosed Articles of Organization and fee{s) are submitted for Dling.
Please return all correspondence concerning this matter o ithe fallowing:
ARMANDO VASQUEZ
Nume of Person
CITI TAXES LLIL.C
Firm/Company
ST2ENW LI2ZTH AVE APT 108
Address
DORAL, FLL 33178
CinwsSiate and Zip Code
CITLTAXESZY AMOO.COM
E-mail address (10 be used For future annual report neuficaiion)
Far turther infarmation concerning this mateer, please call’
ARMANDO VASQUEZ 305 803-4427
at ( )
Name of Persen Arca Code Dayume Telephane Number
Enclosed is o check for the following amount:
512300 Filing Fee (5130.00 Filing Fee & C3125.00 Filing Fee & _5i60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclos
Mailing Addresy Strreet Aduresy
New Filing Sectian New Filing Scetran [ivisian
Division of Corperations The Centre ol Taltahassee
P.O. Box 6327 2413 N Monroe Sirect. Suite 810
Tallshassee, FL 32314 Tallahussee, FL 32303

ed)

Fram: Armando Yasquez
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ARTICLES OF ORGANIZATTION FOR FLORIDA LIMTIED LIABILITY COMPANY H23000406360
ARTICLE T - Nume:

The name of the Linuted Liabality Company 13

WA SERVICES US, LILC
{Must contain the words “Limited Ligbility Compuny, "L.L.C.." or "LLE™)

ARTICLE H - Address:
The mailing address and street address of the principal oftice of the Limited Liabiliyy Company 1s:

Prinvipal Ofhice Addeyss: Mailing Address:
9601 Fortainebleau Bivd Apt 302 96(H Fontainebleau Blvd Apt 502
Miami. FL 33172 Miami, FLL 33172

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Linited Liabiliy Company cannot serve as its own Registered Agent. You must designate an individual or
another business enbity with an acuve Flonda reuistration,)

The name and the Florida stest addiess of the registered agent are.

WILLMIKEL E. ASCANIO PEREZ
Mame

92601 Fontainebleay Bhvd Apt 302
Florida stieet address (PO, Box KQT acceptable)

Miami 1. iy

City Stare Zip

Hervinyg heen named av registered agent amd 1o accept service of process for the above staied fimited hobility company ar the
place desiguoted in this cortificare, Fhereby accept the appomimeni as regisicred agent and agree to wetm s capaciy, |
Surther agree 10 comply with the provisions of all siannes relating 11 the proper and complete peiformance of my duties, and [
cnn fedicr vweeeh amd aceep the obligaiions of mv posinon as r‘cgh‘{gmi agent as provided jor in Chapter 603, 125
Lol t\\l\
Sk
Registered Ageht's Signature (REQUIRED)

.
~

(CONTINUED)
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ARTICLE V-
The name and address of each person authorzed (o manage and control the Fimited faabiliy Company:

Tidle: N { Address:
“AMBR" = Autharezed Member
"MOR" = Manager

AMDBR WILLMIREL [ ASCANIQ PERLEA

06431 Fontainghleau Bivd Api 32
Mszanmii, FE 3372

(Usc arrachmentif necessary)

ARTICLE V! Effecuve date, 1 other than the date of ling: (OPTIONALY

{[f an effective daie is listed, the dafe must be specific and cannort he more than five husiness days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed as
the documens’s effective datc an the Depaiment of State's records.

ARTICLE VE: (ther provisions, if wy.
ALL AND ANY EAWFUL BUSINESS!
EIN# 9343580616

-

. 1Y
REOUIRED SIGNATURE: L .’:\yh‘\\;- "y
. \ | 4,
- llx‘ _‘.l —_ 4
MR LA !
~ K \' ‘h . M . 3
Signature of a member or an hut orized representative of a member.
Thix document is exceuted 1 accordance with seetion 603,0203 (1) (19, Florida Siantes.
[ am awaie that any talse information submiited in a document Lo the Depariment al’ Suate
constiutes a third degree fefony as provided tor ins 817,133, F.8

WILLMIKE] B ASCANIOPEREZ
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Apgent
S 30.00 Certified {opy {Optional)

$ 500 Certificaie of Status (Oplional)
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