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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | Name:.
The natne of the Limited Liabiltty Company is:

W CAPITAL GRQUP 1111, LLC

ARTICLE U Address:
The mailing rddress and Btrm addvess of the principal offlcs of the Limited Liability Compeny is: :

1602 ALTON ROAD, #8317
MIAMI BEACH, FLORIDA 33139

ARTICLE IX1 - Registered Agent, Registercd Office, & Registered Agoat's Slgnatures
The name and the Floridn street address of the registered agent are: : .
Hugen & Hagge, PA, '

Nasno

3531 Griffin Rond____
Florida Sueet sddroas (P.0. Bax NOT soecpiebia)

B LFL 13312
City, State, end Jip !

Having been named ar ragistered agens and to dcoept service of procesy for the above siated limited liability

company it the p/ace designated in this certificms, I heveby accept the appointment o8 registered agent and agres

to act in thit capaclty, I further agree to comply with the provisions of all statutss relating o tha proper and

complete performance of my disties and I am familiar with and gecept the obligations of my position as regieered :

agent a3 provided in Chapler 608, Fiorida Statutes.

Repistared | gniture

a{“"'”" - Management (Cheek box if appllcabla.)
Liai-ﬂtyCmpmymo be managed by one manager or more managers and ls, therefore, a manager ¥

-managed company.
(An additional srticls nw: “etive date [ requestad)
Sipnatare of § mewber or an aniho tative of & mesmbar.,
{in sceostlance with section 508.404(3), Florids Statuies, the exacution
ol this docrment Constitutes wo aifirmaation under the pennitios of e
petfury that tho facts stated horsin are frue.) co/';
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Typed or printed peme of stprse w =
Thig inatrument prepared by: o
Max M, Hagen, Eag. ™ = Xl
Flosida Sar No.: 033722 o
Hapwo & Hagen, P.A. .
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