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ARTICLE 1 - Name:
The name of the Limited Linbilify Compeny is:

~___WHCR-FNLLC
{Mitst end with G words “Limired Lisbility Commpeny, “L.L.C.” or “LLC™)

ARTICLE 1[ - Addrosy:
“The mailing 11ddress mdmuddlmofﬁlemcﬁ:ﬂoﬂ'mofﬂwUmMLmComn‘

Boca Rator, Fl, 33433 BocnBaton FlL 33438

ARTICLE 01 ~ Registered Agent, Registered Office, & Registored Agent’s Sinatre:
{The Limitnd Lishility Compeny sinmot sorve a3 jts own Regigtered Ageat. You must designate an indivitua) or.
tmother busii s ity with m active/Fhoride registration.)

Thename api the Flarids street addreyy of the registered sgent wore:

EDSON NUNES
Nome .

097 Balhon Cinde # 303
Flarida street addeemn (1.0, Box, NOT acceptsbls)
BocaRaton _FL 23433
City Zp ,
agent.and 1o aceept pervice of process. for tha abave stated fimited ability company o

Having been named ar reglstered. }
the place déignated in vhls certificate, I herely aceept the appointment o regiwered agend and opree to oct in this
capactyy. 1 further agree to comply with-the provisions of all staeaes relating to the proper amid complete peformince
of my dutles, and I om familigrwith.and acoept the dmmamrqg&ww as provided for-in
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ARTICLE V-
The ame arxd addresy of each persan, muthorized @ manngn and, aonero] the Dimited Linbility Compatty:

Titte: Name snd Address;
*AMBR" = Avthorized Mamber :
"MGR" = Manager
MCR - .EDSON RORERTO NUNES
5097 Bajboa Clrcie # 303
Boca Raton P 33433
AMBR e SLALDIA RORBIGUES ESPANA NUNES
80987 Balpon Cirnle #:303
Boaca faton Fi 33923
5087 Balbon Cirole #.303
Boca Raton Fl 33433
AMBR -
- 8097 Batbon Circle # 303
(Usc amtachnisnt if necemary)
ARTICLE V: Effective dute, if othar than o dste-of Bling: . __OAKAZON4 . .
; {Hmamcﬂwdm-:lﬂd,thedatammbupﬂﬂeudunnotbomthnﬁwbummdmpmtnnru days after
the date of Ming))
ARTICLE VI: Other movisions, 1f sy,
BEOUIRE]} SIGNATURE:

.

an autlmrizul mpruamauve of 2 member.

the execution of this document

Signatnra
(I accordanoe with 03 (1) (),
mmnaﬁrmnd mepannlnuofpu:imy the facts stated herefn.are mue.
Laza nwrare that any false information submitted in.a document to-the Department of Stats
eootimtes & thitd degron folomy as provided for in=.817. 135, F.8)
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