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ARTICLES OF ORGANIZATION
OF
WLG LLC
A Florida Limited Liability Company
ARTICLE Yowamy . .ot T
The name of the Limited Lmb.lhty Compimy is;
WILGLIC
ARTICLE Tf-anoress:

The mailing address and street-address of the pnnciple office of the Lirnited Liability
Company is:

PRINCIPAL OFFICE ADDRESS: .

MATLING ADDRESS:
2931 CRIFFIN RD. ¥T, LAUDIIRDALE, FLA. 33312

2931 CRIFFIN RD, FT. LAUDURLE. FLA. 33312

ARTICLE Il REGISTERED AGENY, RECISTERED OT{CE, REGISTERID AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are
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AKLEEN DAMARGIA Do
{NANE) [kt N
e
,ﬂ-n
s
2931 3! IN %“.33;
nonma anmmnnsbs(po BOX NOT ACCEPTABLB) )
e awmre—
FORT LAUNERDATLE. FLORIDA 33312
CITY, STATE, ANG ZIP
HAVING BEEN NAMED AS REGINTHRED AGENT AMD TO ACCEPT SERVICE OF PROCESS QF PROCESS FOR THE
ABDYE STATED LAMITED LIABILITY COMPANTY AT THE WL.ACE DESIONATED TN THIS CERTIMUATE, | HERERY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TD.ACY IN' THIS CABPACITY. I FURTHERAGREE
TO COMILY WITH THE PROVISIONS OF ALL STATUTES RRLATING TO THE PROPER AND COMPLETE PERFOMANCE
QF MY DUTIES, AND | AM' FAMILIAR WTTH "AND ACCEPT THE OBLIOATIONS OR M‘l’ POSITTON AS REGISTEREBID
AGENT AS PROVIDED FOR IN CHAPTER 608, F.5.

TERED AGENT SIGNATURE
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ARTICLE TV .MANAGEMENTMEMDER(S):

MGR= Manager

The name(s) and address (es) of sach Manager or Managing Member is as bllows:
Tidle; Name and addresg:
MOR=Manoger = "

!

|

|

MGR=JAKLEEN DAMARGIAN 2931 GRIFFIN RD. FT LAUDERDALE, FL, 33312
MOR=TAMIL DAMRMAN

2931 GRIFFINRD, FT LAUDERDALE, FL, 33312

{Use attachment if necessary)
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NOTE: An additionsl artlole must be added if an efbctive date is requested. I?{j —
- ol
REQUIRED SIGNATURE: .- . il
it . o ! =
oy @
HPE o=
i g o
r¥if seetlon 508.408(3), Florida Statres, the execution of this docwment
Comsitates 2n afflrmarion undsr the penaities of perjury that the facts slateid herelts are true)

,!'é'ISLEEN DAMARGIA
ypeat or prioted nure of sipnsd
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