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ARTICLE I - Name: A A ﬁ*”(
The name of the Limited Liability Company is: 7% -
G o (I'
e 2o
: Q=
WNN PROPERTY MANAGEMENT, LLC - w2

oo
(Must end with the words “Limited Liability Company. “Limited Compuny™ or their abbrevialion “"LLC or "L.C.,"r - Cga

2
ARTICLE 11 - Address: <
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

3423 McKinley Street P.0. Box 817244

llollywood, FL 33021 Hollywood, FL 33021

ARTICLE 1 - Registered Agent, Registered Office, & Registercd Agent's Signature:
(The Limited Liability Company catinot serve ug its owit Registered Agent. You must designate an individua! or another
husingss enbity with an uclive Florida registralion.)

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

Anna Hawrylciw

Namie

23 McRinley Street
Florida street address (P.O. Box NOT acceptable)

33021

Hollywood el
City, State, and Zip

Flaving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statwtes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S..

< .

Listered Agent's Signature (REQUIR

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s): -
The name and address of each Manager or Managing Member is as follows: .

Title: Name and Address:
C"MGR" = Manager
"MGRM" = Managing Member

MGRM Wolodymyr Hawrylciw and Anna Hawryleiw,
husband and wife, Tenants by the entirety

MGR . Anna Hawrylciw

(Use attachment if necessary)

ARTICLE V: [ffective date, if other than the date of filing: _ May 14, 2007 . (OPTIONAL)
(If an cffective 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.)

REQUIRED SIGNATURE:

ﬁﬁ(‘u M”J [ A "

Srg:ﬁxture of 0 member or an authgrized represeutative of a member.

{In accordance with scetion 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true,)

Anna Rawrylciw
Typed or printed name of signee

Fillug Fees:

$125.00 Flling Fee for Articles of Or gnulzution and Designation
of Reglstered Agent

§ 30.00 Certitied Copy (Optionai)

$ 5.00 Certificate of Status (Optienal)
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