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ARTICLES OF QRGANTIZATION FOR FLORIDA LIVIFED LIABILITY COMPANY

ARTICLE{ - Name:
The name of the Limited Liability Comgpany is:

Wheelfire, LLC

{¥ust end with the words “Limited Liability Company, *“L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street add:ess of the principal office of the Limited Liability Company is:

Pripcipal Qffice Address: Majlin: :
2501 NW 34th Place 250] NW 34th Place

Unit 430 Lnit #30

Pompano Beach, FL 33069 Pompenc Beach, FL 33069

ARTICLE UIT - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

snother business entity with an active Florida registration.)
The name and the Florida street addrass of the registersd agent are:

Jahan {slami, Esq.

Name

" 200§ Biscayne Bivd., Suite 2410
Florida street address (P.O. Box NQOT acceptable)

Miami, FL, 3313:
City State Zip

Having been nomed ax registered agent cind 1o accepl service of process for the above stoied limited liabifity compeany al the
place designated in this certificate, I hareby accepr the appointment as registerad aent end agree (o act In this capacin. |
Jurther agree to comply with the provisions of alf siaruter relating ta the proper and complete performemce of my duties. and 7
am familiar with and accep! the obligations of my position as registered agent as provided for m Chapter 605, 125,

&»&V’ i
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE LV-
The fiame and address of each perscn authorized to manage and control the Limited Liability Company:

CAMBR" = Authorized Member

*MGR" = Manager
MGR Joseph M. Arce

2501 N'W 34th Place, Unit #30
Pompano Beach, FL 33069

(Use attachment if nceessary)
. (OPTIONAL)

ARTICLE V: Bifsctive date, if other than the date of filing: $7/29/15
(If ap effective date Is listed, the date must be specific and canrot be more than five business days prior to or 90 days alter

the date of flling.)
DNote: Ifthe date inserted in this block dpes not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if ary.

BEQUIRED SIGNATURE: j%
) -

Sigoature of &' member or an authorized representative of a member.
This documernt is executed in accordance with section 6050203 (1) (b), Florida Statutes.
I am aware that any false information submitted in 2 document to the Department of State

constitutes a third degree felony as provided for in 3.817.155, F.8.

Joseph M. Arce, Manager
Typed or printed name of sigree

Filing Fses:
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$125.00 Filing Fee for Articies of Organization and Designation of Regisfered Agent
§ 30.00 Certified Copy (Oplional)
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