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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

WIS ALINE BN 5 L2L

{Must end with the words “Limited Lizbilily Company, “L.L.C.,” o¢ *LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
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152 NE 122nd ST

Mailing Addregs:
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ARTICLE 111 - Registered Agent, Registered Oftice, & Registered Agent’s blgnutureﬁ_, o
(l'he Limited Liubility Coropany cannot serve s its own Registered Agent. You must designite n individual or unqlhgr(
business amity with an acrdve Blorida regiguation.) u_ et
P =
The name and the Florida street address of the registered agent are S o
e} —-3:1
MARYK O Robinson T
Narne i
19977 _AFT 103~
Florida strect address (P.O. Box NOT acceptable)
NME r. 3376/
-

City, State, und Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby uccept the appointment as
registered agent and ugree (0 act in this capacity. 1 further agree lo comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

6.

Rc&lstcred Agent’s Signature (REQUIRED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Munaging Member is as follows:

Title: Name and Address:
"MGOR" = Manaper

"MORM" = Managing Member
MG A - Garnielt D,

ST Rﬂfﬂelﬁd’féﬂwﬂ—
#M8, Pr. 33179

M6 TACRQUES LALANNS
: 102 ME 122 nd ST
NI MIAM), FL. 3316)

MuR NAGNVEL LALANNE
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(Use attachment if necessary) f”r: = e
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ARTICLE V: Effective date, if other than the date of filing: (OPTIQNAIS? ’

(It an eftective date is listed, the date must be specific and caninot be more than five busings: _9 days Bimr
to or 90 days after the date of filing.)

REQUIRED SIGNATURE;

[ ]
-
gciature of a2 inember or an u;lhorized representative of a mamber.

(In accordance with section 608.408(3), Flovida Statutes, the exesutivn
of this document constitutes an aifirmation under the penaltics of perjury
that the facts stated herein are true.}

el D i

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Artictes of Organization and Designation
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$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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