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FROM

WELLS LINK S.RsL. PHONE NO. @ 3943132 NOV. B4 2088 B3:56PM P1

: , COVER LETTER
TO:  Registration Section

Divition of Corporations
sussect: Wells Link, LLG.

(Nate of Lireited Uiability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum ot correspondence comcerning this matter to the following:

Carlos Alberto Pereyra

——t——— et A LY T Ll

{Name of Person)

Walis Link, LLC.

CrES

{Firm/Company)
650 NW 11 ST N
. n———— v Ao (mss)
Miami, FL 33136
{City/State and Zip Code)

For further foformation conceming this matter, please call:

Juan P. Rojas w¢ (86, 344-3748

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
[1$125.00 Filmg Fee [7]$130.00 Filing Fee & [ 18155.00 Fiting Fee & ] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is enclased) Cestified Copy
{additions) copy ix enclescd)
Maiting Address iy
© Diivision of Corporations - Division of Corportions
P.O. Box 6327 Clifton Bailditig
Tallzhassee, FL 32314 2661 Bxacutve Center Circle

Tallabaayee, FL 32301
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. FROM : LELLS LINK S.R.L. PHONE NO, @ 3943132

ARTICLE i - Nanie:
The name of the Limited Liability Contpany is:

Welis Link, LLC.

(Mgt entd with e wonds "Limiind Lizhility Company, “L.L.C.,” or “LLC.")

ARTICLE IT - Addresu: AR
The maifing address and streot address of the-principal office of the Limited Liability Company :

. i} 7N
Principal PrES: Maifing Address:
GBONW 11 5T 650 NW 11 8T
Miarni. FL 331348 Ml FL 33136

ARTICLE {II - Registered Agent, Reghstered Office, &-R:gistemilAgen't’s‘Sigﬁatﬁc:
(e Linoited Linhflity Compary ammet scree as its otm Registered Agent Yoy wout deeigrots an individimal of srofie
bustnegs enlity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Adrian Arismendi

Narne

650 N\W 11 ST
Flarida sreel addreas (1.0, Box NEE scoiptable)

Miami, FL 33136 |
City, State, sud Zip

Having been named as registered agent and 1o avespt sarvice of process Jor the above stated E"’ftdd . : : - .

linbiltty company ai the place designated in this certificate, I kereby arcept the appointment as' -
registered agent and agrea 10 act in Yhis capacity. firthor ugree to comply with the provisions of all
stenuzes velating to the proper and complede performance of my duties, and I am famidliay with and
accept the obligetions of my position as regtstered agems as provided for in Chapter 608, F.S.

Rigistered Agent's Signstuwre (REQUIRED)

(CONTINUED)
Pagelaf2



FROM @ WELLS LINK S.R.L. PHOME MO, @ 3943132 HOW. @7 2068 68:27PM P1

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i3 as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

Fresident Carlés Albarto Pereyra
B850 NW 11 87
Miami, FL 33136

Vice-Prosident Ana Elisa Godoy ‘
650 NW 11 ST
Miami, FL 33136

Sacretary Danista Femanda Pereyra
BSO NW 11 8T

Mizmi, FL. 33136

(Use attachment if necessary)

t
|
|
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be spedific and canaot be more than five business days prior \
to or 90 days after the date of filing.) |

EQUIRED SIGNATURE:

Ty, .

Eiynatare nf a member or an authorized representative of 3 member.

{In sccordanee with section 508 408{3) Florida Stanstes, the execution
of this docmbent constitutes an affirmatién under the penilties of perjury
it the fatts stated bercin are true.)

Carlos Alberto.Péreyra
Typed or printed name of signee

B R T T T A e —

Fi £es:

§125.00 Filing Fee for Arficles of Organization sad Pesignation
of Registered Agent

$ 30.00 Certifled Capy. (Optional)

§ 5.00 Certificate of Status (Optional)
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