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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limitod Liability Company ls;

'MANTILLA-WOLF LLC

{Muxt end with the words “Limited Lisbility Company, "L.L.C." or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:
Principsl Offiee Address:

13402 KINGEBURY DRIVE
WELLINGTON, FLORIDA 33444

Mailing Addgess;

3403 KINGBBURY DRIVE
WELLINGTON, FLORIDA 33414

butiness entity with an petlve Florida roglstratian.)

ARTICLE ITX - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbillty Company cannst ssrve ws 1ts awn Registired Agent. You must designete an individual or anothar

=
S <o
= G
5 25
The name and the Florida styeet address of the registered agent are: 0o
=
JORGE ESPINOZA Z 37
Name R =%
13403 KINGSBURY DRIVE & 5
Florlda struet address (F.O. Box NOT, acceptabls)
WELLINGTON, FLORIDA 33414
City, State, and Zip

Having been named as registered agent and to acospt service of process for the above siated limiied
Rtability company at the place designated in this cartificate, I hereby accept the appointment as
registered agent and agrea fo act in this capacily, I further agree to comply with the provisions of ail
Statutes relating to the proper and complete performance of my duties, and I am familiar with and

accaprt the obligations of my

position as register
o

ed agent as provided for in Chapter 608, F.S.,
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ARTICLE IV. Manager(s) or Managiug Member(s):
The name ad address of each Manager or Managing Membar is 83 follows:

Jitles Nams gnd Address:
"MGR" = Mwiugat
"MGRM" = Managing Member
MORM LIS MANTILLA
1343 nﬁﬁﬁﬁ DRIVE
b2 ALY
MY MARUA FEANANDA MANTILLA
13403 K RY DRIVE
waxmunmmsﬁﬁﬂﬁ:snnu il
MORM JOBE LUIB MANTILLA
TI40N KINGEBLRY DRIVE
ﬁstﬂm FLORIDA 33474

{Une sttshment if necessary)

ARTICLE V: Effsctive dutz, if other than the date of filing; . (OPTIONAL)
(Ifan slfective dxis is Utad, the dute mant be specific and ormnot be mon than five basvkow days prior
™ ar 80 dxy» afier the date of filing.)

REQUIRED SIGNATURE:

X Slguature of s mambey or an suthoriond riprescaiative of 2 Wamber. '

asoordenss with paction 668.408(7), Floride Siatulos, the wepcction
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thant the fstty sintad herels are bua)
LUIS MANTILLA
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