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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHILITY COMPANY

ARTICLE I - Name: - K
The name of the Limited Lisbility Company is: W'E
2G Overseas, LLC

(Must end with the words "Limited Liabillty Company, "L.L.C.," or *LLC ™)

ARTICLE Il - Addresi: . . . '
The mailing address and steeet address of the principal office of the Limited Liability Company is:

Pringlpal Office Address; ailing Addr
7280 NWY 114th Avanue 7290 NW 114th Avenug e
Doral, Fiorida 33178 Doral, Florida 33178 A % -
i 2 -
. Ty O .‘ (
ARTICLE IJI - Registeved Agent, Reglstered Office, & Registered Agent’s Signature: T Yj‘ o
(The Limited Lisbility Company osnnot tarvc s ity own Roglstered Ageat. You arust designate s individusl or another i‘?:m T <, .
business sutity with an eotive Florlda registration.} ?\A < -5
S |
The namp and the Florida street address of the registercd agent are; ST P
: FV, P
Appelrouth Consuiting Corp. %‘f*\
‘Nama 3

899 Ponce de Leon Blvd,, Suite 625
Floride street address (P.O, Box NOT acceptabls)

Coral Gables ¢ 33134
’ City, Stats, and Zip

Having begn named as registared agent and to accept service of procass for the above stated limited
linbliity company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree fo act in this capactty. 1further agree to comply with the provisions of afl
slandes relating to the proper and complete performeance of my dutles, and [ am familiar with and
accept the obligations of my position as registered agent as provided for i Chapter 608, F.5..

£

Reginared Agent's Signatire (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member{s): |
The name and addrass of sach Manager ot Managing Member is as follows:

Title: Name and Addregs:
"MGR" = Mansger

"MGRM" = Managing Member

MGRM Gustavo Rodriguez
7280 NW 114th Avenue, # 208
Doral, Florde 33176

MGRM Maria G. Aleota Felure
7280 NW 114ifvAvenue, # 209
Doral, Flodda 33178
(Use attachmen if necessaty)
ARTICLE V; Effective dats, if other than the dats of filing: May 25, 2012 . (OPTIONAL)

(If an effective date is listed, the date must be specific and canuot be more than five business days prior
to or 20 days after the date of filing.) ;

REQUIRED SIGNATURE:

Signxture ar 2 mem

{In agcordance with gection 608.408(3), Florida Statutes, the axecution of thix dacument
congtitutey an affirmation under the penalties of perjury thet the fucts stated herein are true,
T am awara that any false infermation submuitted In & documen? 1o the Department of Stats
conglitutes a third degree filony as provided for In 8,817,155, F.8.)

Gustavo Rodriguez

Typed or printed name of fignea
Fillnp Foog:
§125.00 Fillog Fee for A rtlules of Qrganization and Designation
of Registersd Agent

8 30.00 Ceptified Copy {Optional)
$ 5.00 Certificats of Stagup (Qptional)
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