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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: .
The name of'the Limited Liabilily Company is:

WolFs DEN  LLG
{Muxt end with the wosds “Limiw Lisbilicy Ccmmny,"‘“LLC‘." or“LLC™

ARTICLE J1 - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:
Principat Office Address: Mailing Address:

l6r05  pog L EAR
(i'd ) 2
ARTICLE M - Registered Agent, Registered Office, & Registered Agent’s Signa(ibe:
(e Liemitsd Liability Comrpany tannct serve &3 g own Rogstered Agent. You mut dusigaate e individual ornﬁm 8 :
busingss outily with an active Plocida registration.} h-;t} ’ ™
. . kM & ‘n
The name apd the Florida street address of the registered agent are: gﬁg -
\SehentT  UlamifELD R -
Jéro5 ne L& A g B O
Fiorida strect address (F.O. Bax NQOT accepreble) ;6.-";,’ a,“
SR

Molth Miami Beh., o

City, Stie, and Zip
Having been namned as regisiered agent and to aceept service of process for the above stated Bimited
liability compemy ul the place designated in thiy certificate, I hereby accept the oppoinment as
registered agent and agree to act In this capacity. 1 finther ogree io comply with the provisions of all”
statutes relating 1o the proper and complele performance of oty duties, and I am familiar with and
accept the obligations of my position as registered agere as provided for m Chapter 608, F.S.

Registorsd Agent”s Signanure (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(g) or Manaiging Member(s):
The name and address of cach Manager or Maneging Member 15 as follows: a

Title: Name and Add rcﬁg
"™MGR" =Manager

"MGRM™ = Managing Member
Rkt L ARYY
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Moty Mo Boy E I33/L3

(Usg anachment If necessary)
ARTICLE V: Effeetive date, if other than the date of filing: ?/é- A ' - (OPTIONAL)
(If an effective date is listed, the date must be speciBc and canzot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNA'!:% W

Sigasture of 4 member or ap authorized repredentative of u ember, ,_igm .
(xR
(n =ccasdance with section 608.408(3), Florida Stautea, the exscution - [y £ §
of this document Gonstitutes an affirtiation under the penalties of perjury Sy
that the facts stuted heradn arc true) ai;'i g ii
g =~ e
—_— . s < ™ -
Typed or printed name of signee M
Filipg Fess: - -;g ' m
SL N
$125.00 Filing Fee for Articles of Qrganizatios and Designation IE D
of Registered Agent _;6;; : {'.,"

$ 30.00 Certlficd Copy (Optionaly -
3 500 Certificite of Status (Qptional)
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