Page | of 2

Division of Corporations

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

(((H15000124281 3)))

00 0 TR

Hi50001242813ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number [BS0YELT-63623

rrom:
Account Name + CORFP LSA

Account Number : 072450003255
(305)634=-3694
(3058)633~965¢6

ey
A=e 4 ot

VHY T

Phone

Fax Number
-y
Yo

6 HY YAZ\WH 5107
4374

#+Enter the email address For this business entity to be used for futuéyi
annual report mailings. Enter only one email address please.¥* ~
Email Address: 20
Lo W
=
, 2R &
FLORIDA LIMITED LIABILITY CO.
o e NS VWDESHAZIOR, LLC
_*_L}I:I = oS Centificate of Status 0
, i oL ;
;Zj = ».-S‘,_L,- Certified Copy 1
O = o l_— _—'l
i\l:r‘ }c:; f:?(uf; Page Count 02
- s ;;_15 (Estimated Charge $155.00 |
o]
=
Lo & D
| et
Electronic Filing Menu  Corporate Filing Menu Help 69\\_\,\)‘
3.
5/22/2015
9696££950E PE@T STBZ/22/48

https://efile. sunbiz.org/scripts/efilcovr.exe
YSN d0D

Z28/18 39vd



H 15000126 28I

ART!CLES OF ORGANIZATION
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I:
The name of the Limited Liability Company is:
VWhbDegshazior, LLC

ARTICLE II:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address:
12884 SW 24th Street, Miramar, FL 33027
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Mailing Address:
12884 SW 24th Street, Miramar, FL 33027

ARTICLE 1Il:

Registered Agent, Registered Office, & Ragistered Agent's Signalure:

The name and the Florida street address of the registered agent are:
Natalie M. Adams, P.A.

1640 W, Qakiand Park Blvd., #303
Fort Lauderdale, FLL 33311
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Having been named as the registered agent and to accept service of process for the abova slated
fimited liabifity campany st the place designated in this cerificale, | hereby accspt the

appoiniment as registared agent and agree to act In this cepacily. ! further agrae (0 cOmply with
tha provisions of all statutes refating (o the proper and somplete performancs of my dutias, and
am famillar with and accep! the obligalions of my position as registered agent as provided fer in
Chapter 605, F.S..

Natalie M. Adame, Registered Agent

ARTICLE IV: Manager or Manager Member:

The name and address of the Manager Member and Manager is:
Veronica A. Wiison

12884 SW 24th Street, Mirémar. FL 33027
ARTICLE V: Effective date is the date of filing.

Natalie M. Adams, Incorporator H )SOCD ]ZU 28 {
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