' divisio of C@rporatio 7 \ .
(D t ‘

- \ 26927

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

ns a
epdimen
Division of Carporations

Electronic Filing Cover Sheet

((F116000164167 3)))

A0 A S '

H160C01641673ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so0 will generate another cover sheet.

To: —_—
Civision of Corpcrations g : o
Fax Number (BY0)617~6381 ® é=
=
From: . JM 1 o
Account Name : CORP USA e -~
Account Number : (072450003255 = T
Fhone ;o {305)634-3694 — b
Fax Number {305)633-96986 T D ~k"".‘“!
L K
vz o

LF]
*¥fnter the email address for this business entity to be used for -future
annual report mailings. Enter only one email uddress please.**

¢>Email Addrass:
— L) :..u'f

£y gy L E

I L

s FLORIDA LIMITED LIABHLITY CO.

Em_. ™ i WARP ENTERPRISES, LLC

i = i [Cenificate of Status (o

Qs © —-ﬁ [Certified Copy I 1

A o |Page Count 05 |
Estimated Charge [ s155.00 | i JUL?/IWi
S. GILBERT
Electronic Filing Menu  Corporate Filing Menu Help
hutps:/fefile.sunbiz. org/scripts/efilcovr.exe 742016

"BEBEEEBEBE 9T:8T 918Z/LB8/.0

SA/Ta  Favd ¥SN 4200




W\ boo ol 64 167

ARTICLES OF ORGANIZATION
OF

WARP ENTERPRISES, LL.C

The undersigned, as a member or an authorized representative of a member of

the Company pursuant to Chapter 605.0201, Florida Statutes, files the following

Articles of Organization establishing a Florida Limited Liability Company named,
WARP ENTERPRISES, LLC
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ARTICLE I. : r*f
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The name of the Limited Liability Company shall be WARP ENTERPRISES:
LLC e

ARTICLE I,
ADDRESS

The mailing address and street address of the principal office of the Limited
Liability Company shall be 4130 NW 79 Avenus, Doral, Fl 33166.

ARTICLE lIl.
DURATION

The period of duration for the Limited Company shall be perpetual.
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ARTICLE 1V,
PURPOSE OF ORGANIZATION

The Limited Liability Company is organized for the purpose of engaging in
any and all other acts or purposes permitted under Chapter 605.0201 of the
Florida Statutes, as amended from time to time, and for any and all other
applicable or governing laws of the State Of Florida, except as any of the
foregoing acts and/or purposes may be otherwise barred or restricted by laws.

ARTICLE V.
MANAGENENT

This Limited Liabllity Company shall be managed by one Authorized
Member and the name and addrass of the Authorized Member is:

Andrea Yirginia Martinez, 4130 NW 79 Avenue, Doral, Fl 33166

ARTICLE VI.
ADMISSION OF NEW MEMBERS

Unless otherwise herein specified, new Members shall be admitted to the
Limited Liability Company during the period of its existence. New Members may
be admitted pursuant to a vote of not less than 100% of the total existing
ownership interest each Member has in the Limited Liability Company. No
individual Member and/or Authorized Member of the Limited Liability Company
shall ever have the power to terminate or grant membership to any person.
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ARTICLE V.
CONTINUATION AFTER INVOLUNTARY TERMINATION

In the event of termination of the Limited Company due to death,
retirement, resignation, expulsion, bankruptey or dissolution of a Member or any
other event which involuntarily terminates the Limited Liability Company, then in
that event, the remaining and/or surviving Members shall be fully entitled to
continue the business of the Limited Llahijty Company provided that 100% of
tha ownership interest then rgmafhing s ave to do so in writing.
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CERTIF| TION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Chapter 605.0201, Florida Statutes, the
undersigned Limited Liability Company submits the following statement in
designating the registered office/registered agent, in the State of Florida.

1. The name of the Limited Liability Company is:
WARP ENTERPRISES, LLC

4130 NW 79 Avenue
Doral, Fl 33166
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2. The name and address of the registered agent and office is:

ANDREA VIRGINIA MARTINEZ
Name

4130 NW 79 AVENUE
{(P.0O. Box or Mall Drop NOT acceptable)

DORAL FL 33166
(City/State/Zip)

Having bean named as registered agent and to accept sarvice of process for the
above stated corporation at the place designated in this certificate, | hereby accept the
appointment as rogistered agent and agree to act in this capacity. | further agree to
s of all statutes relating to the proper and complete
iag, and | am familiar with and accept the obligations of my

E DATE: 07/06/2016
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