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ARTICLES OF ORGANIZATION
FOR :
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

HO3000336829

The nameof the Limjted Lishility Companyis: WMIANS ENTERPRISES LLC
ARTICLE I - Address

The mailing address and street address of the principal office of the Limited Liability Company is

jpal B38: ili H

4135 W. Colenial Drive

4135 W. Colonial Drive

Orlando, FL 32808 Qrlando, F1 32808

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Si gnaturcbm

o £
The name snd Floride street address of the registered agent are: % % ' B
Abdel Aziz Fe L
. | 2o
Ni N T
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1495 Shelter Rock Road SO

e
{B.0, Box or Mail Brop Box NOT Acceptable) Q;;; ot
Orlando, FL 32835 . }
(City { State / Zip)

Having been nawmed as registered agent and 10 accept service of process for the above sigted Hmited Hability company
at the place desighated in this certificate, I hereby accept the appointment as registered agent and agree to act in this

capacity. I further agree to comply with the provisions of all sratutes relaiing to the proper and complete performance
of my duties, and I am familiar with amf accept the obligations of my position as registered agent as provided for in
Chapter 608, F.5.

oo 1hielo]

R;gfstered Agent's Signature - Abdul Aziz
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ARTICLE IV - Manki(sf of Managing Membex(s):  ~ ™ “ % - . 'Hd8000386859
The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address:

"MGR” =Manuger

"WMGRM" =Managing Member

MGRM Abdul Aziz, 1495 Shelter Rock Road, Orlando, FL. 32835 ~
{Use aftachment if necessary)

REQUIRED SIGNATURE: -

o i '3'-.‘“:5'\ 53.

Bignatnre of 2 member or authorized representative of 2 member.

(In aceordance with section 608.408(3), Florida Statntes, the execntion of this
docament constitutes an affirmation under the penalties of perjury that theﬁ%is
stated bhereig are true, } ;
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Abdul Aziz
Typed or printed name of signee
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