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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE]l . Name:
The name of the Limited Liabiliy Company is: Wing-N-Tt, LLC

ARTICLEH - Address;
Thse mailing address and shreet adiress of the princips] office of the Limited Liability Campany is:

10140 West Oaidsnd Park Bivd
Sunrise, FL 33551 _:5; o
ARTICLE Il - The Limited Liabifity Company is 1o be managed by 2 manager or managers and is, thergforeza
mavager - managed company. The name(s) and address{es) of such manages(s) who isfare to serve as matiages(e)>
is/are: =

HEE L.
Name Jerry Dubravetz Name William J Sinopoli S 2w
Addr 5779 ‘Washington 5t Apt N-1 Addr 10374 Wellehy Isles Lane —n -
Hollywood, FL 33023 : Suntise, FL 33351 o
=2 o
Name Robert Sinopoli Name Shyrou K Trowell gmom
Addr 4281 Reflecticns Blvd § Apt 101 Addr 5777 Washington St Apt M3
Sunrise, FL 33351 . Hollywood, FI. 33023

{in aceordance with section 608 408 (3), Florida Statutes, the execmtion of this document constiztes an affirmution onder (he

T lzs[g‘o

Data

ARTICLE 1y - Regpistered Apent, Repistered Office, & Registered Agent’s Signatuore:
The name and the Florida street address of the registered agent ae:

Yerry Dubayetz
5 in N-1
Hlollywood, F1. 33033

Having been nemed as registered agent and to accept service of process for the above stated limited Habiiy company
ar the place designated in tiiy certificats, 1 hereby accept the appoiniment as registered agent and agree to act in this
capacity. 1fiurther agree fo comply with ths provisions of all statites velating fa the proper and complete performance

of my duties, and 1 am familiar with and accept the obligations for my pasition as registered agent a3 provided jor in
Chapter 608, E.5.
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