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#lease return all correspondence concerning this nuter to the following:

5

Cristina Mantilla

Name of f’(" 5011

. » FirmyCompany
Address
: ( D RIKETRTERTS
BT a M. aniy l-‘r ‘HH{) e LB I €‘ e e
PRI AT S ——— _— e
- City/State and Zin Jode
» Crisly @vw&,pgp Yeel tye, com
R DU Eagil address: (10 be used for fulwie annual report nnl:ilcalmn)

For durther information conseruing this maiter, please.call: -

Cristina Mantilla 786 *338-55%8
- at { J e en R
Manm of Person Arca Code Dayime Telephone Numbay

Linclosed is a cheek for the {oliowing amount:

MSHZS.OO Filhig iFee D‘SIBU 06 Filing Fee & F155.00 Ciling Fen & $160.00 Filing Fee,

— Certificate of Stutus Cerlificd Cuny Cedificale of Status &
{additional copy (s eneiosed) Certified Copy

(addirional copy is g‘.ncged)

ST
Maiting Address Street Address =T
Mew Filitig Section Nesw Filing Sectien S ?;.f i
Division of Clorporations Divisiow of Cowporations Do I
P.0). Box 6327 Clifioa 3uilding I I
Talahassee, U1 3230% 2601 1’.:’:Quntiv s Canter Clirele 0 kg
Tallahassee, 5, 32301 R
TS T | .
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ARTICE ES OF GRGANIZATION FORFLORIDA LINVTTED LIABILTY COMPANY

ARTLCLE [ - Name: e 5 FoED
The name of the Limited Liability Company is: ’ R S .
15 -.iMN 2'_ F:’ o
WCP Collective LLC R

(Must ernd with the words “Limited l.mb:hty("mnpany CLCar“LLC™y ¢ e lh b
ARTICLEII - Address:
The mailing address and sireet address of the principal office of the Limited Liahility Company is:

Principal Office Address: Mailing Address:

1023 sw dth st aparument 505 1023 swbeh & apartment S05
\4laml FL 33130 _ . Miami, F1. 33130

ARTICLE I - Régisreien Agent, Rejiistéred Ohrice; orFidgisicred Ageni’s Signati 2
(The Limited Liability Company canoot serve as its own Registered Agent, You must designate an individual or
another business eniity with an active Florida registration.)

The name and the Florida streetaddress of the registered agent are:

Cristina Mantiilla

Name

1023 sw 6th sLapartrent 595
Florida street address (.03, Box NQT. acce pnbs")

Miami  Flotida_ . 33130

City Olate Zip

Having been named as rezistered agent and (o accept service of process for the above siated limited lability company af the
place designuted in this certificate, [ hereby accepr the appointmen us registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complicte performance of my duties, and {
am fumiliar with and accep! the obligations of mp position as registered agent as provided for in Chupter 603, F.S..

a
NN

}K@ Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The narae and address of cach person autherized 1o,manage and control the Limited Liability Compuny
- R L "

"AMBR" = Authorized Member

Cristing Mantilla

"MGR” = Manager
AMBE
1023 sw 6th st apartment 5035
Miami FL 33130
AMBR Maria Ton
154 Lmlen Or, apﬂ' tment 4K
Koy Blamync Fi. 33149
(Use: attachment it necessary)
e {OPTIONAL)

ARTICLE VY Tulcc.uvc, date. if other than the date of fifing:
(I an eHeovive date is listed, the date must be specific and cannot bc more thau five bu-lncss days pricr to or 90 dayﬂ witer

the date of ﬁ.m-ll
Note: 1fthe date inserted in this hiock does not riwet the apph-.nh!u staptory filing requirements, this date witl not be fisted as

the document’s elfective date on the Department of State’s records.

ARTICLE VI: Qther provisions, if anv,

REQUIREL S1IGNATURE: /ﬁ X
: g

‘hgnatun eibtay gn authorized representative of a- member.

This documant is:exceuted in accordance with seuhon {15.0203 (l) (b), Florida Sustutes.

Framy aviare-tat Aty Fose infrrmarion submiitedis aede unf nt-torihe-epavinctit of Slate
constilutes a third degree felony as previded for in s.857.155, K.,

Ql&hﬁ_a T M%Em,l lﬂe of signee

Filing Fess;

$125.06 Filingg Fee fur Articles of Oryanization and Designation of Registered Agent
BN 5’;
- o

$ 30.00 Certilied Copy (Optional)
%  5.00 Ceriificaie of. Status (Optional)
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