4

12/23/2031¢ 01:28

RECEIVED

~

Elect:romc F 1Img Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000032452 3)))

A0 0 R

H14D00032452348CY

5]

Note: DO NOT hit the REFRESH/RFI OAD button on your browser from this page.
Doing so wﬂl generate another cover sheet.

-t
i -

. r~
ﬁf” =
o - o e, P =i
To: I e Y
Divigion of Corperations SR Ef o
Fax Number : (850)617-6383 D v ¥
z {1
From: o o R
Account Name : LAZARUS CORPORATE FILING SERVICE, INC¥#% Lo
Account Number : I20000000019 . e és
Fhone : (305)552-5973 EOAR
Fax Number : {305)220-1440

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.w¥

Email Address:

FLORIDA LIMITED LIABILITY CO.

o « WILLSYRVS INVESTMENT LLC

v Ea =

- '%% ertfﬁmtc of Status 1 _—_ -
~ 72 [Cerified Copy >
o= J;Ff%j{ age Count | 03 T CLINE
2 a8 stimated Charge $130.00

o hE

T

- L

-

Elecronic Filing Menu  Corporate Filing Menu Help



; By
a AT e

12/23/2031 01:238 #6453 P.002/003

H14000032452

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

=zARTICLE I - Name:
The name of the Limited Liability Company is:

Wwiltsyrys  Tnvestment L.C

(Mustfend with the words “Limited Liability Company, “L.L.C.." or *LLC.™)
ARTICLE 13 - Addresy:
The mailing address and strect address of the principal office of the Limited Liability Company is:

) " :r" B
Principal Office Address;

Mailing Address: T
HBID N {p® ™ S
MY - 221006

ARTICLE III - Registered Agent, Registered Office, & chlstered Agent's Signature:

(The Limited Linbiliry Corapany cannot serve as iis own Registered Agent. You must destgnata an individual or unoﬂmr
. buslnm entity with an active Florida registention,)

50 G HY 01 9240102

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

Hecior. (3. Mwna;.—'ﬁ{oypddo

T Name

£BIB NW P ™ ST

. Floride street address {P.Q. Box NOQT acceptable)

YY\AMm b 23lbl

City, State, 2nd Zip

Having been named as registered agent and to accept service of process for the above staied limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I firther agree to comply with the provistons of all
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 Jor in Chapter 605 F.5..

Registered Agent's Signamre (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:

O7 -

i . Namg and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR

Hecror 6. Nunez -Troyano
il

a ettt

o
(Use attachunent If necessary).

ARTICLE V: Effective dats, if other than the dete of filing:

. (OPTIONAL)
{1t an effective date 1s listed, the date must be specific and cannot be more than five business days prior
to-or 90 days after the date of filing.) o

REQUIRED SIGNATURE:

Signatureofa memEr o an authorized representative of a momber.

‘ (In sccordance with section 605 -0203 Florida Statutes, the cxecution of this document

sonstitutes an afirmation under the penalties of perjury that the facts stated hersin are frue.
I am aware that any fal$s information submitted in a document to the Deparmment of State
~ constitutes a thifd degree felony as provided for in s.81 1155, F8.) ey :

Hecror 6. Nunez- JRoyANO

Typed or printed nams of signoo
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