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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTHCLE - Name:
The natme o' the Limited Liahiliey Company is:
SO

WT Consultine FL LLC

(N st end with the words “Limited Liabitine Company, “LL.C o

Muailing Address:

The mailing address and street address of the poncipzl office of the Limited Liabality Company is:

ARTICLE I - Address;
3300 Prant Avenue #1

PPrincipal Office Address
2402 Pearl Cader Strevt
Orlando, FL 32824 Bronx, NY 166
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signnture:
{The Limited Lisbilicy Company cannot serve as its own Regstered Agent. You must designate an wdividual or
anether busingss entity with an active Florida registration.)
; : _ =
I'he name and the Flarnda street address ot the regisicred agent are: ~ewn
—~m
Waner Taveras Lo &
ancr Taveras R h?
Namg e
Nam Y W
e N NS e,
2402 Pewl Cider Sureet - < o~
Frorida strect address (P.O. Box XO7T aceeprable) TS m
f“_‘_ “ = m
I, 22824 T T @
] =t -
Lap = .
r

Orlando
Stue

Ly
Having been namcd as regisicred agenr and o aecept servace af provcess jor e above siated linsted Trability campany at the
place designared i dhis certificare, hereby accept the appowmmiens as registered agent and dgree wo act in tis capacin:. |
further agree o comply with ithe provisions of all statutes refuiing 1o the propee and complete performance of my duiivs. and |
am familior swith and accepr the obligations of v posicion as regusiered agent as provided for in Chapier 663 F.8..

/sf Waner Taveras
Reuistered Agent’s Signature (REQUIRED?

(CONTENUEDD)
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The nanie and address of cach person authorized 1o manage and control the Limited Liability Company:

ARTICLE V-

"AMBR™ = Authorized Member
"MGRT = Managa
AMBR Wanar Taverus
3500 Pran Avenoe =1
Hrona, NY 1066
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AQPTIONAL)

1 Use attachment 11 necessary)

ARTICLEY: Eftectve date, Cother than the date of Gling:
(It 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 date inserted i this block does not meet the applicable statutory filing requirements. iis date will not be listed o
the docurment’s efiective date on the Depurtment of State’s recoids.

ARTICLE Y1z Other provisions, if any.

REQUIRED SIGNATHRE:
s/ Waner Taveras
Signature of o member or an authorized representative of a member,

This document is exccuied in accordance with seciwen 6050205 (11 (b)), Flonda Stanutes.
1 am wware that any false information submitted 1 a document to the Department of State

constisutes a thind degree felony as provided tor in s 817135 F.8

Typed or printed nume of signee

Waner Taveras
S12500 Filing Fee for Articles of Organization and Designation of Registered Agent

S 300 Certified Copy (Optional)
500 Certilicate of Status (Optinnal}
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