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ARTICLES OF ORGA.NIZA.’I_'ION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

W LB

e LIW-MZZ

(Mfust end with the words “Limited Lisbility Company, ‘“Litnited Company™ o their
abbreviation “LLC," or *L.C.,") °

ARTICLE I - Address:

The mailing address snd straet address of the principal office of the Litnited
Liability Company is:

FPripcipal Offive Address: ‘ Mailing Addrese:

4700 NW 132™ Sheet 4700 N 132™ Syeet
" Opa Locka. FL. 33054 Oealocka EL 33054

ARTICLE IOI - Registered Agent, Registored Office, & Registernd Agsnt’s Signature:
(The Limited Liability Compemny cuzapt sa0ve as its own Regisiered Agent. You st designete an
individual or another business ety with s aetve Plovida registration.)

-

_The name and the Florida street address of the registered agent ave:

Dauiel §, Whitchook
Nane
47 nd £
Florida styeet address (P.Q. Box NOT acczplable)
FL 33054

City, State, and Zip

Having been ramed or registerad agant opd 19 cocKgt seyvice of process Jor the above siated

Hstvad lability company af the place designated in this cartificate, { heraby dccept e

appolnimant as registared opent and agree fo et Uilins capacity, I further agres te comply
; propier and complete pcrabrmanm of my

with tFm @ provisions gl siatules "("““‘ﬁ,‘ ;ffm o nprp:mm ar Fegistoved sgunt as
M M i‘&/,
o ‘_,_,_,--v—j
Replstered Agent’'s Signature (REQUIRED)

(CONTINUVED)
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ARTICLE IV- Manager(s) or Mansgiog Member(s):
The pame and address of each Manager or Managing Member is as follows:

"MGR" = 2
"MGRM?® = Managing Metmbes P P
-Sp’- _;f .
. .~
MGRM iel 8. Whiteboo G 2 o
47 EY R
SONWImSues Y g
SmledaFLaN— % 2
MGEM Joige Marti < - <
BOONW oot - %

(Use attachnont if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be wmore thap five
business days prior to or 90 days after the date of filing.)

REQUIRED SICNATURE: Mgﬂiﬂm«/’/

Sigoatute of & member or ar sutharized ropresextative of x megher.

; (l xecorduncs with section 608.403(3), Florids Statubes, the execution
’ of this docugwat conatitming 3 ffinsntdon sader the penalties of pegisy
that the fects satnd herehn are wus.)

Dagiel §. Whitebook,
Typed or printed name of signee

' Filiny Foey:
SX28.00 Bling For for Avticlex of Orgaulantion and Designation
of Rephitarad ggeat
$30.¢0 Cortified Capy (Optionnh)
$ 500 Crriifiosts of Staius (Gpticaap
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