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certifies that: ¥
2, B
ARTICLE | - Name: ' "%_, f;:é;

. ~ YA ‘..

The name of the Limitdd Liability Company is: WING WIZ, LLC ., 2
ARTICLE I} - Address: 7
o %

-

Tha mailing address #nd strest addrass of the principal office of the Limitad
Liability Company is: '

Mailing Alidress: 13421 SW 6* Strest
Miaml, FI_ 33184

Strect Adliress: 13421 SW 5™ Street
Migmi, FL 33184

ARTICLE Wi} Registered Agent, Reglaterad Office:
The name and the Florida atreet address of the initial registered agent are:
| Kramer & Rassnar, PA. '
7700 North Kendall Drive
Suite 509
Miaml, Florikda 331566

ARTICLE IV -Managemont:

o wmb)
ThéLimMWplwhhbomanm by the Member and is,
therefore, a Member company.

ManagerMember. Adrian Sanchaz

424 W. 16* Street

Hisleah, FL 33010
ManagesiMember: " Jose L Solares

14810 Dada Pins Avenue

Miarni Lakes, F1. 33014
Managar/Member: Fernardo Tur

: 13421 SW 6" Street

Miami, FL 33184




ARTICLE IV Managemant:
(If appiicable)

The Limited Liabfity Company is to be managed by the Member and
therafore, a Member-managdd company. -

IN WITNESS WHERKOF, | have signed these Articies of Organization as a
member and acknowledged them tobemy actthls _1s  dayof _pMorch 2090

=i, 40 Poay

By: Femando Tur, Managing Member

. (In accondance with s 608,408(3), Florida Statutes, the execition of this
change constitutes an affl under the penalties of perjury that the facts stated
herein an true.)

5
. By: Femando Tur, Managing Member

STATEMENT ACCEPINNG APPOINTMENT AS REGISTERED AGENT

| haraby accept the dedignation as registared agent to accept service of process
for the above stated limited liaplity company at the place designatad in this statement.
further agree to comply with the provisions of all statutes relating to the proper and
complate performance of my duties, and | am famillar with and accept the obligaticns of
my position a3 reglistered agerit under Chapter 808, Florida Gtatutes.

(In accordance with jon 808.408(3), Florida Statutes, the execution of this
statement constitutes an affimsation under the penalties of perjury that the facts stated
herein are trua,)




