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CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite | « Tuliahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222.1222

WAISB CONSULTING, LLC

Please Debit FCA000000003 For: 123

Thank you Seth Neeley
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TO: New Filing Section
Divisien ¢f Corporations

COVER LETTER

WAISB CONSULTING, LLC

SUBJECT:

Name of Limited Linbility Company

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

Please icturn all correspondence concerning this matler o the following:

PAUL A. KRASKER, ESQ.
Nuame ol Person [_'
THE LAW OFFICE OF PAUL A. KRASKER. P.A.
Firm/Campany Ll
M,
16153 FORUM PLACE 3TH FLOOR 'r\;
—
Address s

WEST PALN BEACH., FLORIDA 33401

Cinv/State and Zip Code

AMURPHY@KRASKERLAW.COM

E-mail address: (to be used ror future annual report notitication?

For further information concerning this matter. please call:

ANDREA MURPHY SNOWDEM 561 515.4722
al{ )
wame of I'erson Arca Code Davtinme Telephone Number

Enctosed is # cheek for the following amount:

=S123.00 Filing Fee OSi30.00 Filing Fee & OI8155.00 Filing Fee &
Certificate of Staws Certified Copy

Maiting Address

New Filing Section
Division of Carporations
P.0. Box 0327

Taliabassee, F1L 32314

OIS160.00 Filing Fee.
Ceruificate o Staius &
tadditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Street Address

Mew Filing Section Diviston

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, 1, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The rame of the Limited Liability Company is:

WAJSH CONSULTING. LLC

(Must contain the wards “Limited Liabiliy Company. "L.1L.C.." or "LLC.")
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Muailing Address:
1613 FORUM PLACE 5TH FLOOR

1615 FORUM PLACE 57H FLOOR = *
WEST PALAM BEACH. FLORIDA 33401

WEST PALM BEACH. FLORIDA 33407

)f
ARTICLE T - Registered Agent, Registered Office. & Registered Agent's Signature: e

e
{The Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individuai org m-2
another business entity with an active Florida registration.) e

« OO
s

—_—

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

6 Wy 01 d3Shill
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THE LAW OFFICE OF PAUL A KRASKER. DA,

Name

16153 FORUM PLACE 5TH FLOOR
Florida street address (.0 Box XOQT aceeptable)

WEST PALM BEACH FILORIDA
Citv State

33401

Zip

Having been named az registered agenl and to accept service of process for the above siated limited liahitin: compean ar the
place designared in dvis certificate, Fherebv accept the appoiniment as rewistered ugent and eqgree foael i this capacine !
Jwrther agree io comphewith the provisions of all swates relating o the proper and complese pe formence of mv diiies. amd |
o fumifiar with aud eccept the obligations of my posiion as registeved agent as provided for in C hapter 603, F.5.

1 el A K N4

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
I'he name and address of each person authorized to nanage and control the Limited Liabilin Compans

Title; Name and Address:

Authorized Member

TANBR" = .
"MGRT = Manager
MGR PAUL A KRASKER
1615 FORUM PLACE 5STH FLOOR
WEST PALM BEACH, FLORIDA 33401
: ~o
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ARTICLE V: Effective date. il other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than Ove business days prier jo. 6151)1’) tiiﬁ afte

the date of filing.)
Note: [f1he date inseried in this block dues ot meet the applicabic statatery filing requirements, this date mll nul h\fmed as

the document’s effective date on the Departiment of State™s regords

ARTICLE V1 Other provisions, il any.

REOUIRED SICNATURE: N A
F ) I y /
Ha H Lpeker
Signature of n member or an authorized representative of o member

~g H Ny H
This document is executed in accordunce with scetion 605.0203 {1} (b). Florida Statutes.
am sware that any false information submitted in a document 1o the Depaitment of State

canstitules i third ds.&.l’LL felony as provided for in .817 133, F 8.

PAUL A KRASKER
Typed or printed name of' signee

[:I“"O !'gu\.

500 Filing Fee for Aeticles of Organivation and Designation of Registered Apent

S12
5 3000 Certificd Copy (Optional)
$ 500 Certificate of Status (Optionaly



