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ARTICLESOF ORGANIZATIONFOR FL
| ARTICLE 1 - Name:
The name

#5871 P.002/003
ORIDA LIMITED LIABILITY COMPANY
pfihe Limied Liabibiy Company is:

WELLS FARGO (NVESTMENTS, LLC

(Musi end with the words “Limijteg L

ARTICLHE 11 - Address:

The mailin

iabilicy Company, “L.L.C.,” or "L.1.C.7)

2 address and sireet address of the principal off
Principal §

c¢ of the Limited Liahility Company is;
Dffice Address: Mailing Address:
4848 5.W. 74} COURT 4848 5.W. 74th COURT ~
. MIAMI FL 33)55 .MIAMI. Fl. 33155
ARTICLE I - Registered Agent, Registered Office, &
{The Limit

another by

Registered Apent’s Signaturc:
bd 1iability Company cannot serve as its own Registered Agent. You must designate an individual ur
siness entity with an active Floridu registration.)
The name gnd the Florida street address of the registered &

pent are:
PHILIP J LOGUE
Name
4848 S.W. 74ih COURT
Florida sireet address (P.O. Box NOT ecceptable)
WVHAMI FL 33155 -
City Zip
Hevirig begen named as regisiered agent and 1o aceept serv
the /)Jﬁﬂe designated in this cerrificate. ! hereby accep! &
capucizy. |4 further agree o comply with the provisions af
of my dh

ce of process for the above stared limited fiabilin' company ar
e appolniment as régisiered ageni and agree 1o uct i his

lall sranates relating to the proper and campleie performance

ries, and I am familiar wirlt and accepi the obligations of my pesition as registered agenr as provided for in
hapien 603, F.S..
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ARTICLE 1v- N
Thie name and address of each person authorized
Tile:

"AMBR" = Authorized Member
"MGR" = Manaper
MER

#5871 P.0O03/003
T WU VL (] W

o manage and control the Limited Liahiliy - Company:

Name and address:

RFHILIP 1 LOGUE
4848 8.W. 74ih COURT
MIAMI, FL 33158

(Us

ARTICLE Y:
(If an effectd
the date of Ailing.)

ARTICLE \

ce altachment i necessary)

Effective date, if other than the date of filing:

wve date is listed, the date miust be specific and

I: Other provisions, if any.

AOPTIONAL)

cannot be more than five business days prior $o or 90 du

=
1

REQUIRED SIGNA % %

ww‘"//:

n authorized representative of a member.
{In accmdance with section 603. 0203 1) {b), Flerida Statules, the execulion of this document
conslitutes an affirmation under the penalties of perjury that the facts staled herein are true.

submitted in a document o the Department of Stale
constitutes a third degree felony as priovided for in 5.817.135. F.5.)

1ﬂnatur€/oi‘.:/membe

T am aware that any false information

PHILI® J LOGUE

Poge 2

H1400 0

Typed of printed name of signee

Filing Fees:
25.00 Filing Fee for Articles of Qrganizatior

%130.00 Certified Copy (Optional)
5.0% Certificate of Status {Optional)
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