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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

W }( :D CQN.ST'?UC_TION Cawmopl ”C
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ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

ppsSo VW, 38 ST M C1, 232ikp

ARTICLE I11 - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (7ae Linied Liabitiry
Campany cannot serve as its gwn Registered Agent, You must dasi BROte an individual or another business entipy
with air cetive Florida regismration.)

Wencgl Joce C;oMZG‘Ll@? C%?V!‘@S‘

bOSO MW 38 €T, Maami, £, 331¢p

ARTICLE IV .
The name and title of each person authorized to manage and control the Limited > o=
Liability Company: (MGR or AMBR) ;:r g
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