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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -~ MName; o
‘The name of the Limited Lisbility Company is:

WDMA TROCKING L.L.C.

ARTICLE II - Address: :
The mailing address and street address of the principa

Priscipsl Office Address:

1317 WEST 64TH TERR 1317 WEST 64TH TERR
T 53012 RIALEAR FL.33072

ARTICLE ITY - Regivtered Apent, Registered Office, & Registered Agent’s Signature:
‘The name and the Fiorida strest address of the mgiat&ed agent are:

WILLLAM ARIAS
Nmtie:

1317 WEST B4TH TERR
Flotida stroet sddress (PO, Box NOT acxeptable)
HIALEAH,FL 33642
City, Stwe, and Zip

Having been peoned as registered agere and to occept service of process for the above stased limited
Hability compary af the place designated in tins certificate, T hereby occept the qppoinonent s
registered ager and agree 1o act in this capacity. [ further agree to comply with the pravision of all
statutes relating to the proper and complete peyformance of my duties, ond Iam  fertilicr with and
aeeept the obligations of my poxition as regisiered agent as provided for in Chaprer 808, F.5..

-

»

Regi gent's Signatute
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| office of the Limited Liability Compatiy is:
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ARTHCLE IV- Manager{s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

4

Title: :
"MGR" = Manager

"MIGRM" = Managing Member
MER

Name ang Address:

WILLIAM ARIAS
1317 WEST 84TH TERR
) HIALEAH EL 33012
BAGRM

MAGDELIM | ARIAS
. 1317 WEST 64TH TERR
t HIALEAH FL.33012

{Use attachment if necessary)

NOTE: An additions] article must be added if an effective date it requested.
REQINRED SIGNATURE:

Signature of 8 member or

authorized rep tive of 4 membey.
(In mcoordance with section $03.408(3), Floridn Statites, the cxecution
of thiy doctnent constdtntey xn affrmation umder the panaities of parjury
that e facts statad beren are fre,)
WILLIAM ARIAS

Typed or printed name of gignoe
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