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ARTICLES OF ORGANIZATION
OF

WIEL NCLLC

These Articles of Organizalion of a Limited Liability Company under Florida Statutes
Chapster 608 are made and entered into as of the 30th day of November, 2012,

I Namg. The name of the limited liability company is WIEL NC L.LC,

2. Durdion. The company shall have a duration of thirty (30) years from the date

heeeof, untess eartier terminated i accordance with Florida Stalutes Chapter 608. T n
i Address. The address of the company's priacipal office shall be: ;m;?
‘j LY
8603 South Dixie llighway .
Suite 218 . .
Pineerest, Florida 33156 "'3? :f.-:-, an A
1

' 4, Begistered Apent and Address, The initial registered agent of the compa.ny l?
Carlos J. Villanueva, P.A,, the address of which is: ol by

8603 South Dixic Highway
Suite 218
Pincerest, Florida 33156

5. New Mcembers. The member(s) may admit new members upon agreement of the

VP LS St B

wembers upon terms determined Liereafler by the members,

6. Continpation. Upon occurrence of an event listed in Florida Statate
608.407(1)(1), the then existing and/or non-bankrupt members may continue the business of the

comnpany, if all agree to do so.
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7. Mémbers and Mapagement. The company shall be managed by its designated
manager until the first annual meeting of the member(s) or until a successor 19
clected and quatifics. The designated manager's name and address is as follows:

Jorge Luts Ochoa  Manager 3131 N.I. 188 Snreet, #1-1214
Aventura, Florida 33180

8. Powers, This company shall have powers listed in Florida Statute 608.404.
90, Trmstermbility, No member inay transfer his, her or its interest in the company

without the consent of the other members.

10,  Repulations. The members shall have the power to adopt, alter, amend, or vepeal

regulations of the Company eontaining provisions for the regulations and management of the
affaies of the company.

11, Arhitralion. Dispute among members shall be seitled by arbitration in Miami,
Florida, pursuant te the rales and procedures of the American Arbitration Association,

Teog kg
The undersigned exeeuted thesc Articles of Organization cffective as of the date'abgye
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Porsuant to the provisions of Section 608.4185, Florida Statutes, the undersigned limited liability
campany submits the following statermcent in designating the repistered office/registered agent, in
the State of Florida.

I. The name of the linited liability company is:
WIEL NC LLC
a2 Tho name and address of the registerad agent and office is:
Carlos J. Villanneva, P.A.
8603 South Dixie Highway

Suite 218
Pincerest, Florida 33156

Tlaving been named as repistered apent and to aceept serviee of process for the above stated
Jimbed labflity company at the place designated in this certificate, T hereby accept the
ipgointment us registered agent and agree to acl in this capacity. I further agree to comply with
(T provisions of oll siatutes relating to the proper and complete performance of my duties, and |
an familiar with and accept the obligations of my position as registered agent,

Dated as of the 30th day of November, 2012,

SIGNLD;

Cuarlos 1. Villanueva, LA

¢’;ZZ£’:2"'—-'_—“"/

Carlos J. Villanueva, President of
Carlos J, Villanuuva, P.A.

BY:
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