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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WHMS Trading, LLC
Oviust end with the words “Limited Lisbility Company, “Limited Company™ or their sbbraviation *“LLC,” or “L.C.,"}

ARTICLE 11 - Address: _ .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; _ © Mniligg Address:

+ . - 1304 SW 160th Avenue . 13048W160thAvenue =~ . o an el Aia
Suite 281 _ ;. .Bulte28t B , L,
Weston, FL 33326 Weston, FL 33326 — o e L.

' -. e T o ;' - f".
. f_‘m =3
ARTICLE INI - Registered Agent, Registered Office, & Registered Agent!s Stenature;
{The Limized Liability Compsay capnot serve a3 ity own Reogistered Agent, You must designate an in or ggther _n
business entity writh a0 active Florida ragistraton.) ,;,3:':; = —
. . W i
The name and the Florida street addraas of the registered agent aye: m< o
v o rn
Paul Salver, PA P U -
Name %5&‘ =
[P S
b= =

2721 Executive Park Dr., Suite 3
Florids street 2ddress (P.O. Box NOT accepiabls)

1. 33331
City, State, and Zip

Weston

Having been named as regisiered agent and fo accept service of process for the above stated limited
Liability compary at the place designated in thiz cortificate, T hereby accept the appointment as

regisiered agent and ggree to el in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and comglete performance of my ditties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

/ég,f Lt

Registered Agent’s Signaturs (REQUIRED)

{CONTINUED)
Pagelaf2
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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:

Tide: Name gpd Address:
"MGR" = Manager

"MGRM" = Magaging Member

MGRM Enrique Barrios

1304 SW 180th Avanue, Suite 2817
Weston, FL 33328

MGR ‘ Angel Gimenez
e 1304 SW 160th Avenue, Suite 281

Weston, FL 33328 .
=

L =
- MGR ' Qerardo Dedongn =

1304 SW 160t Avenue Suﬁ@ ' j

' Waesten, FL 33328,

- i
===
L
=5
(Use attachment if necessary) =S
ARTICLE V: Effective date, if other than, the date of filing: - {CPTIONAL}

(if an effective date is Eisted, the date manst be specific and cannot be more than five business days prior
o or 50 days after the date of filing.)

REQUIRED SIGNATURE: T -

e

Signature of 2 member or en authorized representative of 2 member,

{En accordapes with section §08.408(3), Floridz Statutes, the execution
of this document songtirutes an affirnation under the penaltiss of perjury
that the facts stated herein are trus.)

Enrigue Barrics ]
Typed or printed name of signze

Filing Feey;

$125.00 Filing Fee for Articles of Organization 2nd Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

& &.00 Certificate of Status (Optional)
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