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ART]C'[LSOF OR(,A.NlLA TION FUR FLORI DA LIMITEDLIABILITY @OMPANY

ARTICLE I -‘Name: _ =
The name of the lelt:d Llabﬂm' Conpnny is:

WINCORP PLAZA LLC
(Must contain the words “Limited Liability Company. “L.L..C..” or “LLC.")

ARTICLE II - Address:
The mailing addfess and street address of the principal office of the Limited Liability Corapany is:

Prineipal ce Address: Mauiling Address:
19333 COLLINS AVE. APT. 2705 19333 COLLINS AVE. APT. 2705
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigaature;
{The Limited Ligbility Compary cannot serve as its own Registered Ageni. You must designate an individual or

another business entity with an active Florida registration.}

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

WORLD CORPORATE SERVICES INC
Name

2665 S BAYSHORE DR SUITE 703
Florida street address (P.O. Box NQT acceptable}

MiAMI FL 33133
City State Zip

Having been mmdd as registered agent and 10 accep! service of process for the above siated limited liability company ai the
place designated ih this certificate, | hereby accep! the appoiniment as registered agent and agree to act in this capacity. 1
Jurther ugree o comply with the provisions of all starutes relating to the proper and complets performance of my duties, ard |
am famifiar with and accept the obligations of my position as registered age rovided for in Chapter 695, F.5..

egistered Agent’s Signzture (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and conirol the Limited Liability Compeny:

“AMBR" = Authorized Member
"MGR" = Manager
MGR JACOBO ALEX TQILEDANOQ ABADI
i [9333 COLLINS AVE, APT, 2705

SUNNY ISLES BEACH, FL 33160

MGR FORTUNA TANI FREWA DE TOLEDANQ
X 19333 COLLINS AVE. APT 27035
SUNNY ISLES BEACH, FL. 33160

t

(Usé:: altachment if necessary)

i
ARTICLE Vi Effeclive date, if other than the date of Gling: . (OPTIONAL)
{If an erfecti\:'c dnte 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 in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE V,l: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of n member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in 8 document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

JACOBO ALEX TOLEDANO ABAD]
Typed cr printed name of signee

: Filing Fees;
$125.60 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 130.00 Certified Copy {(Optionsl)
$: 5.00 Certificate of Status (Optienal)
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ARTICLE TV-
The name and address of euch person authorized 1o manage and controf the Limited Liahility Company:

Tile . Name and Addrese
*AMBR" = Authorized Member
"MGR" = Maneger
MGR JACORD ALEX TOLEDANO ABAD!
- 79333 CO s APL.
SUNNY IS FL 33160
MGR FORTUNA [ FREWA DE TOLEDAN

' 19333 C%LL %éw-: APT. 2705
: Y. BEACH FT. 33te0

(U:fsa atachneat if necessary)

ARTICLE V: Effectve date, if other than the date of filing: (OPTIONAL}
(If an effective date ks Hated, the date must be gpecific and cunbot be more thae five bustacss days prior to or 90 days after
the date of filing.)

Note: i€ the datc inserted in this blook dics not ncet the applicable statitory flling requiremenis, this date will not be listed as
the document’s effective datc on the Deparanent of State's records.

ARTICLE VI: Other provisions, if any.

BEOLIRED SIGNATURE:

B [. Bedanc
Signatare of u wetmber or an authorized representuttve of a wmemnber.
This document is executsd in accordance with section 605.0203 (1} (b), Fletida Smnttes.

} am aware that anry fakse information submitted in a docament to the Deportment of State
constitutes a third deguee (elony as provided for in5.817.155, F &

' JACOBO ALEX TOLEDANO ABADI
! Typed or printed name of signce

: Kiling Fees;
$12%.00 Aling Fex for Articles of Organization nud Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



