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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) — Narne: "é’
The name of the Lirnited Liability Company is: S '5_;\
WICKED KULTURE, LLC G
fMust end with the words “Umitad Lablity Compsny, "LLC.,” o7 “LUC") '5{‘_/ o
_ ool
ARTICLE || = Address: ' '%‘:_/,2 I
The mailing address and street address of the principal office of the Limited Uability Company Is: *- s
T
. 2%
Principal Offiee Address; Malling Address; X
19963 SW 128™ T 19963 SW 129™ CT
Miami, FL 33177 Miaml, FL 33177

ARTICLE 11 - Registered Agent, Registared Office, & Registered Agent’s Sighature:
{The Limited Liability Company cannot sarve as its owa registered Agent. You must designate an indhidual or
anather business antity with an active Flarida registration.)

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

CELIA MARGARITA MANTECON
Name

15963 SW 129™ (T
Florida Street address (F.0. Box NQT acceptable}

Miami, FL 33177
City, State, and Zlp

Having been named as registered sgent and to accept service of process for the ahowe stated limited
lability Company at the place deslgnated in this certificate. | hereby accept the appéintment as
registered agent and agree 1o act in the capacity. | further agree ta comply with the prwlsions of all
statutes refating to the proper and complete performance of my duties. And 1 am fagmliar with and
aceept the obligations of my position as ent as provided for in Chapter 608, £.5..

Registered/Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV — Manager{s) or Managing Member{s):

The name and address of esch Manager or Managing Member is as foltows: _ > .
o | S
. tl!mE Bnd Edd[ﬂgi' ,‘//\’;:_.’ f‘.-\ -
“MGR” = Manager ‘w7z, P
"MGRM: = Managing Membar ?;; ‘33
N
DL
MGRM CELLA MARGARITA MANTECON 19963 SW 129“' €T MIAMI FL 33177 " oG %
N e
A
%z G
el

{Use attachment if nacessary)
ARTICLE V: Effective date, if other than the date of filing: Friday, February 20, 2035 {OPTIONAL)
(¥ an effective dates Is listed, the date must be specific and cannet be more than ﬁve buslhess day

(in accordance with section 605, Horida Statutes, the execution
of this document constitutes an affirmation under the penames of perjury
that the facts stated herein are true.}

CELIA MARGARITA MANTECON
Typed or printed name of signee

STATE OF FLORIDA
COUNTY OF MLANMI-DADE
The foregoing instrument was acknowledged before me this Friday, February 20, 2015, CELIA MARGARITA

MANTECON the Member, who produced a Chilean passport ne. and wheo did taka an vath.

Gustavo Rodriguex, Nofary Public
Staje of Blorida at Large
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