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FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namre:
The namne of the Limited Lizbility Company is:

WING PUT, LLC

ARTICLE XX - Address:

The mailing address and steeet address of the principal office ofthsLnnmdLmb:my Company is:
Erincipal Office Addreas;

14395 West Dixie Highway 888 N.E. 126° Street !
North Misrr, Slorida 33161 North Miami, Floridz 33161

ARTICLE III - Registered Agent, Reglstemd Office, & ReglsteredAgeht’s Slalutum
Th:nameandﬁmFmrﬂaamataddrwsofthcmg:stcmdagwtm
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TAERESA K, LEUNG 2 %;;_
&7
853 N.E. 126* Strcet - %‘;g
. - - ~f1
North Miami, Flﬂl‘!ﬁl ?3161 = o
= =3
o
Having been named as registered agenr and 1o accept sevvice of process for the above siated Iumfé%
fiability compeny at the place designaied in thiy certificate, I hereby acecept the appoimment as

registered agent and agree 1o act in this capacity, I'firther agree to camply with the provisions of’

all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent as provided for in Chapter 608,
Florida Starutes.

VWhangaa X0 p

THERESA K. LEUNG, Iﬁegmmd Agent
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Kithe:
Magaging Member THERESA K. L EUNG
888 N.E. 126" Street
North Miami, Florida 33161
REQUIRED SIGNATURE: .

Yo R

THERESA K. LEUNG, Majnaging Member

_{In ascondance with saction 608.408(3), Florida Statntes, the execution
of this document constitites an affirmation under the penalties of pecry
" 4

that the fisets stated herein are trus)

00,0 NOISIAID
CH e

E0:11HY 02 yay 19
AV 30 403y
o

SHOHYYOdY0

HOUCCODRUIY3

Page 2 of 2

B5:97 PoT-6Z-ddd

B8 Td



