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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
QF:

ARTICLE I - NAME

Effective Date 3119 [(5
‘The name of the Limited Llabliity Company is:

WILLPAD INVESTMENTS, LLC

ARTICLE II - ADDRESS:

The malling address and street address of the principai office of the Limited Llabllity
Company [5:

5401 NW 102"° AVENUE BAY 136
SUNRISE, FL 33351

ARTICLE III - Ragisterad Agent, Reglstered Offica & Reglstered Agent Signature:

Tha name and the Florida street address of the registercd agent are:

WILLIAM PADILLA
8565 NW 6™ STREET
CORAL SPRINGS, FL 33071

Having baen named as registered agent and to accept service of process at for the above
stated gorporation at the place designated in these Articles of Incorporation, [ hereby accept the
appeintment as registerad agent and agree to act In this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete perforrnance of my dutles,
and I am famillar with and accept the obligations of my position as registered agent,
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Prepared byt
Finmo Maldonado ¢/o Regiones Unidas
8010 W. Sample Road

Coral Springs, FL 33065

Phone (954) 344-3555
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ARTICLE IV — Manager(s) or Managing Mamber(s)
The name and address of each Manager and managing Members is as follows!
MGRM:
WILLIAM PADILLA

8565 NW 6™ COURT
CORAL SPRINGS, FL 33071

ARTICLE IV - Effective Date
MARCH 18™, 2015
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WILCIAM P?bII.LA /Manager
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