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COVER LETTER .

TO:  Registration Section
Division of Corporations

WI38FLZ, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please teturn all correspondence concerning this matter to the following:

AV J. LITWIN, ESQ.

Name of Person
Firm/Company
4434 SHERIDAN AVENUE
Address
MIAMI BEACH, FLORIDA 33140
City/State and Zip Code
M@WDEVCORP.COM

E-mail address: (to be used for fliture annual report notification)

For further information concerning this matter, please cail:
AVI LITWIN 786 276-6150
- at’( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for tlie following amount:

$125‘00 Filing Fee £130.00 Filing Fee & [ J$155.00 Filing Fee & l:] $160.00 Filing Fee,
Certificate of Status ~ L—ICertified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section - @
Division of Corporations Division of Corporations L
P.O. Box 6327 Clifton Ruilding S
Tallahassee, F1. 32314 2661 Executive Center Circle -

Tallahassee, FL 32301 .
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ARGIELESOF ORGANIZATION FOR FLORIA LIMETED LIABUITY GOMPANY |

:;ALRTICLEI - Name: ;. ' - L TH_ o i
: "f:"{honamﬁeffthelemﬂLiablhtyCompanym : » -r |f 7 : ool
[ B

WIBFLZLLC ' L S,
(Mﬁxtend withthe quds“leitadLmbfhtyCcmpauy,“LLC. ot "bLL ’} VT Lo-

- ARTICLE M - Address; ; _
..+ The. mailing pddress qnd strcet addrma nf m& pnnmpni offlce:ofthie Lumwd I.xabthty Company u» L

5401 ollns Avenve. 5401 Colling Avenue L i .
Suite 138 : ' Suite 138 R

Miami szwh Flofidn 33 140 _ M}B.mi stﬂach_1 Fionda 33 140

E-AR:[‘ICLEIH .R;i stnred Ageut, Ragistered{)ﬂ'ict., & Registered Agen th Signafure _ -
© {The Limited- Liability Campany ‘CRNNOT 86TV a5 its-own Registmd Agen& You it dcslg;iate an m(hwdnal-mfj i

- anothe husmem ietitftyt with an:active Florrdarqgtstramm) ‘ _ BT ;

' ;.:=215,.:?'Ii1e_|_1mne and the Florida street address of ﬂ'l'e registerod agent are:

AV ], LITWIN, ESQ.
" Name. :
4434 S{-IEREDAN AVEN Ug.
qundalsiraet u&ctwss Fi0. Baxﬁ{{ﬂﬁqulubleg '
MIAMIBEACH FL,OR,LBA 33140 _ __
. City ‘State . Zp o :

w Having been named.asregistered.agent and 1o accept service of process for the above stated limited. t'mbﬂ‘uy cemnanym ;ﬁe

Sace da.slgmrted in:phis; terrificot, 1, hereby aceept the appamlmentas r@gswmd ageni and agréein act in-fhik g T
THEr agree to me|wlﬂ1 the.provisions of okl ytaiutes elaring to.the properend complete performancs: ofniy:
am ,’bmtllar with and accept the oblgations.gf g position asregls rered agem s Jr ovrded ﬁ;r n Lb@tm 6 r?S,

. \ .
M‘?L/

Rag!ste ed Agent's Signaure (REQUIRED)

(CONTINUES).




ARTICLE I¥- ' ' -
The-narde-dnd address of eagh persen-authotized to manage anih cotrol xhe Linifted. Lmbﬂ;ty nmﬁmm T

. AMBR" ﬂAuthorizedMambm :
"MOR®~Manzgor RVING WEISMAN o
MOR 401 COLLINS AVENUE, 138 T

_':MIAMBBAQH FLORMASMO = . |

{Use attachment if=hccessary)

-'-._--ARTICLE Vi Efftotive. dato, if'other.thanthe date of filing!. AT (OPT‘IE)N‘&.L)
" (i aneffestivo date is Histedl; thic diite. must bo spgeitic nd: ;:aunot be mpre; Lhau ﬁve bumness dirys pripritg’or 90 dgy i
| the'date atifing): . -
" DNotes. fthe-date:Tnsested In.this bloak;does not meet:fh- &TPPIicable statuwry fi 1mg reqmrcments ‘thia:date wﬂ] nol be }qucd as

+. " the document's effeuhvz ‘daje-on the Dtpartmont of, Biate’s Tecords,
\ . . ARTICLE VI. Other provnsmns. if uny.

' Sigﬂaturc nr a. memlm or; Gn authorized rcpresentatwc of:a; mem‘be-r
This dacument siexectted-in accordance with sectjon 6050203 (1) (b), Florida, Srat
1 arg aware that any false information-subraittod-in.a docurment: o the Db]aaf‘tm of §
coystitutes.a thwd degredifelony: a&pruvidud Fm m $.817, 155 F 8. : i

IRVING WEISAN ___ .
s Typedmpmted namo crsigamz o

e

- $125,00 Filing Fee for Articles of Organizatlon and Desjgnahon of Registered Agent
$ 30,00 Cerilfled Copy (Optional)
$ S_.QQ Lertificateiof .‘.i_l;gtuq_ (Optlonal)_
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