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ARTICTFS OF ORCANZATION FORFLORIDA LY YED LIABI JTY CORPANY

ARTICLE ] - Name:
The yams of the Limited Ligbility Company is:

WEVKWO 943 LLC

(Must cad with the words “Limited Liabillty Compeay, “LLC," or "LLC.Y

ARTICLE IT -~ Address:
The mailing address and street address of the principal ofiice of the Limitzd Liability Comparny ia:

Principa] Offies Address

i3 Malting Address:
2Rer €6 96 e SANE™
YWAIRRY PR SET 6

>

ARTICLE Il - Registarod Apent, Registered OHlce, & Registersd Agent’s Slgnatura:
(The Limited Lishility Company canmot serve a5 its own Ragistered Agent. You must designats o individuel or
another businass entity with sn settys Florida registration.)

The name and the Flovida street address of the reglitered 2gonr axe:
SoETH  Row

Name
ragor St 96 B
Floride street address (8.0, Box NOT scoepiabla)
NUaml g FA- 33176
City

Zip

Having béer monad a3 rgingred agent and i acogn sarvice of process far the above stated limired Lobiltty compony ot
the place designated in this ceriificats, T hereby nocept the appoinimant ax registered agant and agree o act in ity

copoetiy. —{ firiherdgrae-to-comphrwith-tha-provisinns of ollrajutes. relating to the prapey and complete purformanes o
of my duties, and ! am femilicr with and aceepr the obligations of my pasition as registared agwnt as provided for in
Chaprer 503, F.5.,

Rogistered Agent's Sigoature (REQUIRED)

{CONTINVED)
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ARTICLE V-
The mame and eddress of each person sutlorized to manage aod contro! the Limited Liability Compsny:

priH Neme sn¢ Address
"AMBR" » Authorized Member

'MG@; m J '/femm 7N Kow

J2 861 Sw q6dve.

{Us® agtachment if necessary)
ARTICLE V: Bffective duts, if gther then the dabe of filing: - (OPTIONAL)
{1f an effecttve dato It Hsted, the date must be spacific and cannot ba more then five businesy days prier to or 30 days after
tha date of filing.}

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

1 Ker S Koo

Signaturs.of a memner.or an Atthvrired.pepresentative-of-o-member.
{In sccordancs with section 605.0203 (1) (b), Ploridn Statutes, the exasution of thiv docment
coostirutes an affirmation under the penaltien of perjury that the facts stated herein ave true,

1 wn gvvare that any false information subutitted in & docunent o tho Department of State
constitutes u third degree felony as provided for in 3.317.155, F.5.)

Ky ETH—HKo>

Typed or printzed pame of signee
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