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ARTICLES OF ORGANIZATION FOR }"LOR'J'DA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

WEI U LLC

ARTICLE 11 - Address:
Tre mailing address and strect address of the principal affice of the Limited Lizbility Company is:

2423 5 147 AVE_BOX #1135
MIAMI, FL 33185

i
ARTICLE Il - Registered Agent, Registered Offtce, & Registered Agent's Signature:
The name and the Florda strect address of the reg—isu:'rcd agent are:

Robart Castilo
2423 3% 14T AVE. BOX #1334
MLANT, FL 33135

Having been named as regisiered agent and to accept service of pracess for the above siated
limited liability company at the place designated in this certificate, I hereby accept the appaintmeny
as registered agent and agree 1o act in this capaéily.l { further agree to comply with the provisions
of all statutes refasing io the proper and complete performance of my duties, and | am familiar with
and accept :the obligetions of my position as regz'sterel'd agent ay provider jor in Chapter 605, F.5.
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“erif. ot Su ARFICLE IV < Management | : N rgie CATICLE
Tertific T opy o _”: 1 ; AL I b

— U7 The Limited Liability gﬁnpan_i;’to be mar;‘agcd by vne manager ar more managers and is, 3- - S i_\‘.) -

= - therefore; a manager —danaged Zompany. The name and address of each on authorized 10,55 e
stimate. Charg > e sompany. | - pers I-_'-V:’;u.nir’cq Charg

=== === Inanage:and.comrol ﬁu:'.Li.txii.w;i.Liabilit'gq Company: (S S

s oo NAME ADDRESS __ . MAME
Robert Cast %o 2423 W 147 AVE, BOX N335 Manager i Pkl

MLALL FL 3135
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IN WITNESS WHEREOY, the undersigned member(s) hasshave made and
subscnibed these Articles of Organization at LESTER BARRERAS, C.P.A., P.A. 1987

N.W. 88 CT,, STE. 201 MIAMI, FL 33172 for the foregoing uses and purposes this

x &f dayof i € { 2022.

Robert e

reiaih

Inainre ) ‘
. ‘1-;4 1 L
[ u Py _'I‘. _:: 1
L} 1 1 —:-: "l;‘;_’:—‘ {.
¥y - +
e ‘*i: = !
i N Ll _[ . _
0 ar B -r' i _ . iabt _.]E‘ ¥ 4 q:j'
mann I1r — ! o
o ) . - Ty . oma AdE t d g
wlade o DITS RTINS e ) | ‘-h - :: ¢ 5] £
- - . NS B ot MR | o1 4 A SRELE
- Loy T
e
-
O R ’
ADDRECS _
l T .
e O
—— - -\:"'—

xeyie

S€:2Hd 22 4



