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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITED LIABILITY OOMPANY
ARTICLE ! - Name: -
The nume of the Limited Liability Company is:

WEN?ZA Capltal LLC
(Musl end with the words “Limited Lisbility Company, “L.L.C.." o7 “LLC.")

ARTICLE II - Address:
Tho malling address and street address of Lhe principot office of the Limited Lisbility Comnpany i

Principal Office Address: Malllnpg Address:
§E02 Mimasa Court : £602 Mimpsa Court
South Miaml Florigz3aias ——— Squth Migmi, Florida 33143 -

ARTICLE III - Reglstored Agont, Roglatered Offfes, & Reglytored Agent’s Sigaature:
(Tho Limites Liability Company cannat sorve oy it own Registored Agent. 'You must designate an individuz] or
another business entity with aa active Plorida registration.)

The nama ond the Florida strect sddress of the reglstered agent arc;
— Appeirouth Consylting, Corp

Mome

299 Pones de Lann Bivd., Suite 625
Floridu sirest suddress (P.0. Box NOT acceptable)

Corai Gables, FL_33148
City Zip

Having been named as registered agent and te ascept service of process for the above stated fimited liability company at
the pince dasignated in this certificals, { horeby acoom the appolntment as registered agent and agree ta act in this
eapacdty. I further agree to camply with the provizions of all siotutes retusing to the proper and coniplels performance
af my duties, and I am famiiliar with and accept the obligations of my pesition ax regiviered agent as provided for in

. Chopier 605, F.5..

74

Ragistered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLE IV-
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Titles : Name and Address:
"AMBR" = Authorized Member
*MGR" = Msnager
AMBR
MGR
6602 Mimoga Court._
South Miam], Florida 33443
MOR___ Wendy Youna Salps
6602 Mimnsa Cauirt -
South Mism|, Fordds 33143
(Usa attachment if necessary)

ARTICLE V1 Effective date, if other than the dats of Sling: , (OFTIONAL)
(If an effective dats iy Hsted, the date most be epecific and cannot be rore than five businew duys prior to or 90 days after

the dats of HHDR.)
ARTICLE VI: Other provisicns, if any,

REOUIRED SIGNATURE:

ature member or an axthorized roprecantative of 8 member,

Sign
(In 2csordance with geclon 605.0203 {1) {b), Florida Staties, 1he axecation of thic dnw.mcnb- Ly .
causdmesmamnmﬂnnmdenhapmamuormurymnhe!kmmwdhudnmuue. f"w =
1 am aware that eny folso Information submitiod In @ docuarent 10 the DepatmentofStste S oy
constihates a third dagres folony a3 provided for in .817.155, F.S.) £F~'~’ 3 iy
Zaheer £dgg 7 B
Typed os printed nans of slgnee S S
i T m
Fting Fees: LT :
SLI5.00 Fliing Feé for Articles of Organlzation eud Destgantion of Reglstered Agent P 2t
$ 30.00 Certified Copy (Optional) & o Q@ k
§ 500 Cartiflcato of Status (Optiopal) Z T
e T
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