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ARTICLES OF ORGANIZATION
FOR A F‘LORIDA LIMITED LIABILITY COMPANY

I. nme

The nasme of the Limited Lisbility Company is:
| WURTS & QUIROGA, L.L.C.

ARTICLE II _Principal Plsce of Bugggggg

The pnnuptl place nl basiness und mlliug addyess of this Eimited Linhility

Company shall be:
23934 SW 108™ COURT
" HOMESTEAD FL 33032

CLEX uti

The period of dursfion for the Limited Liability Company shall be Perpetual
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< | |ARTICLEIV_Managemen ent
Thie uited Lnbﬂtty Compuny is to be managed by the membeu and the name and
uddrum of the managing members aret

ARCHIE G WURTS (MGR)
23034 SW 108™ COURT HOMESTEAD FL 33032

LETICIA Q WURTS (MGR)
23934 SW 108" COURT HOMESTEAD FL 33032

ARTICLE V Admission of Addi _‘!.is.’m!_mm

" Tha rtght, \f given, of the members to tdlntt addittonal merobrers and the teyms sud
conditions of the admissiony shall be subject to the approval of all current members

' . ARTICLEYVI Members Right to Continue Business
| The right, if given, of the remafning members of the Limited Lisbility Company to
continuc the business upon the death, retirement, resigmation, expulsion, bankruptey or
digsolution of a member or the occutrence of any other event which terminates the -
continued membership of a member in the Limited tiability Company shall be;

-y

0?( ' : LE'HCIA Q WURTS

Signatore of » memiber or an anthorized vepresentative ah member,

. (in accordance with Sisction 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmstion under penalties of parjury that the facts stated heaein are true.)

ARTICLE VL Initial Registered Agent and Office
" Street Address |

‘I name and addriss of the Injtil registered agent is:
LETICIA Q WURTS
23034 SW 108™ COURT

H07000275 1583
_ . HOMESTEAD FL 33032
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© CERTIFICATE DESIGNATING REGISTERED AGENT AND
" REGISTERED PLACE OF BUSINESS OR DOMICILE FOR THE
PROCESS WITHIN THE STATE OF FLORIDA, AND ACCEPTANCE OF
AGENT UPON WHOM FROCESS MAY BE SERVED .

'Pursuant to the provisions of sections 608.415 or 668,507, Florids Statutes, the
Undervigned Limitsd Liability Company, organized under laws of the State of
Florida, submits the following statement in designating the registered

offlce/registered agont, in the State of Florida.

1. Thename of the Limited Lisbility Company Is:
* WURTS & QUIROGA, LLGC.

2. The uame and address of the registered agent and office i

LETICIA Q WURTS
23634 8W 108" COURT
HOMESTEAD, FL 33032 :

Ny - ACCEPTANCE OF REGISTERED AGENT

HAVﬂVG Bm NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE e
PLACE DESIGNATIID IN THIS CERTIFICATE, L HEREBY ACCEPT THE -
_E:- b

APPOINTMENT ASB REGISTERED AGENT AND AGREE TO ACT IN THOS
CAPACITY. 1 FURTHER AGRYE TO COMPLY WITH THE FROVISIONS OF ALL

STATUTES RELATING TO THE FROPER AND COMPLETE PERFORMANCE OF
MY DUTIES, AND { AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF My
MY POSITION AS E’EQISTERED AGENT PURSUANT TO F.S. 603.507. ey

i
SIGNATURE ‘@A

m'm //' O7~-0 7
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