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June 12, 2013

FLORIDA DEPARTMENT QF STATE
KRISJOENNA SERVICES, ING. Division of Carporations

’

SUBJECT: WEST WOODS, LLC
REF: W13000033937

-

ieta i
We recelvad your electroniecally transmitted document. However, tg&% = kﬂw
documant has not been filed. Please mako the following corractioqs”anéx LA
rofax the complete document, including the electronle filing cover) cheel.

b o
The name designated in your documant is ynavaillable since it is tﬁﬁ‘éamﬁ‘
as, or it is not distinguishable from the nama of an existing entity.
Section 608.406, Florida Statutes, was amendad effective July 1, 2007, to
require the name of a limited liability company to be distinguishable from
the names of all other filinge filed with the Division of Corporations,
except for fictitious name registrations and genaral partnership
registrations.

Plaase select a new name and make the correction in all the appropriate
places. One or more worcds may be added to make the nama dlstingquisghable
from the one presently on fila. A search for name availability can bha
made on the Internet through the Divieion & records at www.sunbiz.org.

Please note tha nama of a limited liability company tmust end with the
words “Limited TLiability Company,” tha abbreviation "L.L.C.", or the

designation "LLC". The word '"Limited" may be abbreviaterd ps “"Ltd."
andthe word "Company" may be abpreviated as “Co." The following suffixes
ara no longer acceptable: “Limited Company", "L.C.", and "LC".

Tha document numbar of the name confliet is LO7000021554.

Please return your document, along with a copy of this leatter, within 60
days or your filing will ba consgidered abandoned.

If you havae any gquestiong cenecarning the filing of your document, please
call (BS0) 245-6051.

Tammi Cline FAX Aud. #: H13000131811
Regulatory Specialist II Lebter Number: 013A00014710

P.O BQX 6327 - Tallahasses, Flonda 323(4
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLI: 1 - Nume
The name ol the Limited Liability Company is:
(Must end with the words T imited Liability Compuny, "L L.C." oy "LLC.™)

THE WEST WOODS IMPORT AND EXPORT, LL.C

ARTICLE H « Address

The mailing address and strect address of the principal ollice of the Limited Liability Company is:
Principal and Mailing Addresy

2141 SW 17" Street Suite 110
Minmi, FI. 33135

ARTICLE TII - Kegistered Agent, Registered Office, & Registered Apent’s Signuture
(The Limited Laamlity Compuny cannot setve as its own Registered Agent. You musl designale an
individual o znother business entity with un active Flarida vepistralion.)

The name and the Florida street address ol the registeved agent are:

"~}
Name ENNA DIEPPA =
Address 2141 8W 157 Street Sufte 110 ST
Miami, FL 33135 e
o 4
o -
oL

Having been named as registered agent und to arcept yervice of process for ﬂmy_f{;@ve sipted
lirited lability Company af the place designated in this certificare, I hereby _c'ﬁ.ﬁqpr thy
appointment us registered agent and agree to act in this capacity. { further agree to comply with
the provisions of all stoutes relating 10 the proper und complete peformance of my duties, wid
am familiar with gnd accep! the obligations of my position as registered ugent us provided for in
Chapter 608, F.5...

Cun)

Regisiered Agent’s Signature
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ARTICLFE TV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as [Ullows:

Title: MGR

Name Anwnio Monteiro

Address 2141 SW 1T Strect Suite 119
Miami, FT. 33135

Title: MGR

Name Marcela Luj ..m

Address 2141 SW 1°T Siveet Suite 110
Miami, FL 33135

Title: MGR

Name Estefanin Montciro

Address 2141 SW 157 Sircet Suite 110
Miam, VL 33135

Title: MGR

Name Briun Monteito
Address 2141 SW 157 Street Suite 110
Miami, FL 33135 "
-
ARTICLE V: Effective date, if uther than the dare of filing: June 10, 2013 o
(AI an effective date is listed, the dute must be specilic and cannot be more th.m hve"’ T
business days prior t¢ or Y0 days after the date of filing.) o ) o
1}:1‘5 s
REQUIRED SIGNATURE: B —

Artonig | ///m’% e

Signature of 2 member or an authorized represcntative uf 2 memhbor.

(Tn accordance with section GO8.408(3), Florida Statutes, the executon of this docwimen!
constitutes an affirmation under the penaities of petjury that the facts stated herem ure true.
I am aware that any false information submitted in a document to the Departmeut ol Stale
constitutes a third degree felony as provided for in s.817. 1535, F.5.)

ANTONIO MONTEIRO

Typed or printed name of signee



