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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: =
"The narae of the Limited Liability Corhpany is:

WISE OWLS ACCOUNTING LLC

(Must end wiih e words “Limited Liability Compamy,” “L.1.C.” or "TLE.™)

ARTICLE X1 - Address:
. The mailing address and street aildress of the principal office of the Limited Liabillty Company is:
al dress: Mailing Address:
SE8T NW SIS STREET . SEBI NWRISLSTREET .|
SUITE. 112 SUITE 112

ARTICLE I1} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limizd Lisbhity Commpany canmot senve rs its own Rogistered Agont. Yo must designate an individual or another
barinasy entity with an ootive Florida regle ration.)

4314

The name and the Flotida sirect address of the registercd agent are: 2
RICARDO RAVELO o 28
Name = EAm
4650 NW 12ih AVE., APT. 414 o ;jz_g
Floridi stroet addrsg (2.0, Box NOT acceptzble) S c::
T 4%
HIALEAR FL 33012 1 o e
Flewing been nomed as registered agent and 1o accept servies af process for the above stated lim A ‘2 m

liability company at the place designated in this certificate, I herely accept the appofntment os
registered apent and agrez to act in this capacity. I firther agree 1o comply with the provisions of uil
siatutes relating to the praper and-complets performance of my duties, and 1 am familicr with and
nccept the obifgaﬁogg‘.qu psition as registered Ugwrt as provided for in Chapter 608, I7.5..

/ . / 4 “ K .
Lo 5@/§M2
|/ Religtured Agarn‘éSignatubl( TTRED)

(CONTINUED)
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ARTICLE IV« Manaper(s) or Managing Member{s):
The hame and address of cach Manager or Managing Member is as follows:

Title: Name and Addyess:

"MGR" = Managor

"MGRM" ~ Managing Member

PAP/ISITIDMGR ORLANDO DENIS .

7041 SW Eth STREEL
PEMBROKE PINFS_EN.33023

(Use attachment if neoegsary)
ARTICLE V: Effsctive date, if other than the date of filing: - (OPTIONAL)
(If an effective date is Kisted, the dase: mast be specific and cannot be more than five business days prior
10 or 90 days after the date of flting.)

REQUIRED SIGNATURE: %
e L

Signamre of » wamber of an authorizd representative of n member.

{In accordance with section 608.408(3), Florida Statutas, the exacotion

of this dycuument cotstitutes an affirmration under the pennltfes of perjury
that the facts atrtid herain are true.)

ORLANDO DENIS
~ TTypedor printad namo of signee

Filing Foop:

8125.00 Fiting Fea for Acticley of Ovpanization asd Desionntion
of Regirtered Agont

$ 30.00 Certifiad Copy (Optianal)

§ 500 Certificate of Status (Optionnl)
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