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WIINUX, LLC

Signature

Requested by:ggTH

11/27
Name Date Time
Walk-In Will Pick Up

1714 Ponaers B ag « Thomastie. 3A &10

Art of Ing. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Att. of Amend. File

RA Resignation
Dissolution / Withdrawal

Annual Report / Renstatement

Cert. Copy ,ﬂj
Photo Copy Ef;m:
Certificate of Good Stunding {ﬁ,,:,
Centificate of Status —__555: v Pt

Certificate of Fictitious Name fj:"f‘ ‘g{i
Corp Record Search '

Officer Search

Ficlitious Search

Ficlitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC t1 Retrieval

Courier




(850) 245-6051.

COVER LETTER

TO:  Repistration Scetlon
Divislon of Corporations

WIINUX, LLC

Name¢ of Limited Liability Company

SUBJECT;

The enclosed Anicles of Organizmlon mwd fee(s) ore submitted for filing.

Please retum all correspondence concemning this matter o the following:

RICHARD E. PASLEY

Naitis of Persarn

"~ FiryCampuny

5710 SOUTH DIXIE HIGHWAY

Address

WEST PALM BEACH, FLORIDA 33405

City/State nud Zip Code
repasley@southpaimrealty.com

— el nddress; (to De used Tor Tture annunt repert notfention)

For further Informuition conceming tits matier, please call:

RICHARD E. PASLEY 561 | 588-0660

pl{
Nanmo of Person Aren Cade & Daytime Telephune Number

Enclosed is n check for the following amount:

O$125.00 Filing Fee  Q$130.00 Filing Fee & Q515500 Filing Fee & O $160.00 Filing Fec,
Certificate of Status Certified Copy Certificaie of Status &
{ndditional copy is enclosed)  Certilicd Copy
(udditionu] capy is enclosed)

Mailing A ducexs reet/C d
Regisiration Section Registaiion Scction

Divislon of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Cemer Circle

Tatlalassec, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

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

WIINUX, LLC
(Must end withs the words “Limited Linbility Compeny, *L..1.C.." or *L1.C.")
ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Erincipal Office Address; il 51
5710 BOUTH DIXIE HIGHWAY 5710 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FLORIDA WESY. PALM BEACH, FLORIDA
33408 33405

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linhility Company canuot serve as ils own Registered Agent. You must dcmgnule an individual ur another
business cality.with on active Flerida regisiration.)

The name and the Florida street address of the registercd agent are:

RICHARD E. PASLEY
‘ Name

5710 SOUTH DIXIE HIGHWAY
Florida street address (£.0, Box NOT ucceptable)

WEST PALM BEACH, FL 33405
Cily, State, and Zip

Having been named as registered agent and to accept service of process for the ahove stated limited
liability company at the place designated In this certifleate, I hereby aceept the appoimment as
registered agent and agree to act in this capacily. 1 firther agree to comply with the provisions of
all statutes relating to the proper and complete performance of my dhities, and | am familiar with
and accept the obligations of my pasition as reglstered agent as provided for in Chapter 608, F.S.,

Regisicred Agent's Signature (REQUIRED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Maneger or Managing Member ig as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mcmber

MGRM LAKESHA R. ISOM
5710 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FLORIDA 33405

MGRM JULIO AQUIND
§710 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FLORIDA 33406

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thas five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Qi L.h ‘nb g':‘_! [T
Signatule of 2 member or an authorized rep of a member.

{In accordance will secﬂon 608.408(3), Florida Statutes, the cxccmion of this document
constitutes an affimation under the peaattics of perjury that the fucts stated licrein arc true.
1am aware that any flse information submitted in a document 10 the Depamumn ot State
constitutes o third degree felony as provided for Ing.817.155, F.5.) PR

RICHARD E. PASLEY

Typed ot printed name of slgnce g
Flling Feey; v
$125.00 Filing Fee for Artlcles of Orgaalzation and Designation L3
of Registered Agent "

§ 30,00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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