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ARTICLES OF ORGANIZATION FOR FLORIDA I DITED LIARILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Compazny i3

WOCA INVESTMENTS, LLC
- (M'ust contain the words “Limitcd Liability Company. “L.L.C.,” or "LLC.™)

ARTICLEII - Address:
The mailing address and sreet address of the prineipal office of the Limited Liability Corapany is:

Brincipsi Office Address: Mailing Address:

240 NW 9 AVE UNIT 4 SAME

HOMSTEAD. FL 33034

ARTICLE I - Registered Agent, Registered Office, & Reglstored Agant’s Signature:
(The Limited Liability Company cannol sesve as its own Registered Agent. You must designare ar individual or

another business anfity with an actve Florica registrion.)
The name 2nd the Florida sect address of the registered agent are:
WENDY GUTIERREZ

Name

9980 SW 156TH TERR
Florida sereet address (P.O. Bax NOT acceptable)

MIAMI FL 33157
Ciry State Zip

Having been named as registered agent and 1o aceept sarvice of process for the aboue stared Emited liability company af the
place designated in this certificace, I haraby accapt the appointment as registered agent and agree o act in this capaciy. !
furthe agree o comply with the provisgeg of @l stanstes relaiing 1o the proper and complate performance of my dutles, and |
am familiar with and aceept the obligar » position as regusiered aguns as provided for in Chaprer 605, F.5..

Wm:ed Agent"s Signanare (REQUARED)

(CONTINUGED)
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ARTICLE IV-

The rame ané address of each person authorized 10 manzge and control the Limited Liability Cornpany:

“AMBR" = Authorized Member
"MGR" = Manager

AMBR WENDY GUTIERREZ

9980 SW 156TH TERR

MIAMI. FL 13137

(Use anachmen: if necassary)

ARTICLE V: Effectve date, if other thas the dme of licg

. (OPTIONAL)

F.003/003

(If an effective date is listed, the date must be apecific and cinnot be more than five business days prior fo or 30 days after

the date of filing.)

Note: If the date inserted i tkis block does not meet the epplisable statutory fling requirements, this date will cot be listad as

the docurenl’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

ror an authorired representative of # member.
ed in accordance with section 605.0203 (1) (b), Flanda Statutes.

] am awere that any Nlse mformation submitted in a docurnent to the Departmens of State
constinutes o third degree felony as provided forin 8.817.155, F.S,
WENDY GUTIERREZ
Typed vr printed muwe of sigues

$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$ %00 Certificate of Status (Optional)



