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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

W.S Building LLC.

(Must end with the words “Limited Liability Compamy, “L.L.C." or “LLC.™

I o

ARTICLE IF - Address:
The mailing address and street address of the principal office of the Limited Liability Cémpa%s
l'_{-l

Prinei Add Mailing Address: i ;:; -
o = o

820 Cortez AVE 820 Cortez AVE 33’, g

Cehigh Acres FL 33972 Cehigh Aves TL 33972 A f’”T
20—y
= F L

ARTICLE T - Registered Agent, Registered Office, & Registered Agenés Slgnature g

(The Limird Liability Company tannct serve as its own Hegisteted Agent. You mast designate an indrvidust ora:;oﬂ\cr P

business entity with an active Florida repistration }
The name and the Flonda street address of the registered agent are:

Wilbert Silva

Name

820 Cortez AVE
Florida street addreas (P.O. Box NOT accepinbic)

Lehigh Acres 33972
City, State, and 7ip

Having been named as registered agent and to accept service of process for the above stated limited
liability compeny at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree ta comply with the provisions of ail
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

Registered Agent's Sigoagzs (REQUIRED)
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; A dd H
"MGR" = Manager
"MGRM" = Managing Member
MGR Wibart Silva
820 Cortez AVE
Lehigh Acrea FL 33072
MGRM Manuel Delgado § o 2
3412 20th ST SW A~
Lshigh Acres FL 33978 2E -
33 5;‘ Loy
MGRM William Rivera =t 2
820 Cortez AVE e
Lehigh Acres FL 33972 4
TN
25w
==
T e
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if olher than the date of filing: 2/24/2012

iy
1
e

r"d!-n
i
7

(If an effective date is listed, the date nmst be specific and cannot be more than five business days prior

to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:
-

tnre of 2 member or an atithorized representative 6f 4 member.

(In acooedencs with section 60%.408(3), Flarida Statutes, the execution of this document

constifutes an affirmation under the penalties of perjury that the faols stated herein are true.
I am aware that any false information submitted W a document to the Depariment of State

constiutes 2 third degree felony as provided for m 5817155, F.5.)

Wilbert Silva
Typed or pnnted name of siguee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
§$ 5.00 Cerfificate of Statas (Optonal)
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