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Electronic Articles of Organization
For
Florida Limited Liability Company

) Article I
The name of the Limited Liability Company i3:
: WIGQ GODDESS LLC

Article T1
The street address of the principal office of the Limited Liability Company is:

19111 COLLINS AVE 3UITE 1204
SUNNY ISLES, FL 33160

The mailing address of the Limited Liabllity Company i

19111 COLLINS AVE SUITE 1204
SUNNY ISLES, FL 33160
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Article 111 o SEo
The purpose for which this Limited Liability Company is organized is: = G
o> of U
ANY AND ALL LAWFUL BUSINESS. = £
ST
Article IV

The name and Florida Street address of the registered agent is:

STUART H. GLAUSER
14446 WEST DIXIE HIGHWAY
MIAMI, FL. 33161

Having been named os registéred agent and to accept service of process for the above stated
limited liability company at the place designated in the cerfificate, I hereby accopt the
appointment as registared agent and agree i act in this capacity, I further agree to comply with
the provigien of all statutes relating to th plata performance of my duties, and |

fon as tegistered agent.

Repistered A gent Signaturey




Stuart H. Glauser, CPA

: Article V

The name and address of wanaging members/managers are:
Title: MGRM

LAURA RUSSOLILLO

19111 COLLINS AVE SUITE 1204
SUNNY ISLES, FL 33160

Signature of m(uf% Wf a membct
Signature: :
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