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N FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLES OF ORGANIZATK)

ARTICLE I - Name;
The name of the Limited Liabilisy Company is:

WALLLC
(Must contain the werds “Limited Liabitity Compeny, "L.L.C.." or “LLC."™)

ARTICLE 11 - Address:
The maiting address and street addeess of the principal office of the Limited Liability Company is:

Frincipg) Qffice Address: Mailing Address:

16047 Collins Avenue 16047 Collins Avenue
Suite 1404 Suite 3404
Sunny Isles Beach, FL 33160 Sunny Isles Beach, FL 33160

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
S 23

another business entity with nn active Florida registration.)
oom ——
. e . N e} <0
The name and the Florida street address of the registered agent are: P -
oo i
Gavin Wolfe o .-
[ -
S

Name

16047 Collins Avenue, Suite 3504

SS:8 WY 61 Aoy

Florida street address (.0, Box NQT accopiable) Y .-
Sunny lsles Heach FI. 33160
City State Zip

Having been numed as regisicred agent and io aocept service af process for the ahove stated limited lability company at the
plece designated in this certificate, [ hereby accepi the appoiniment us registered ayent and agree 1o oot In this capacity. 1
Frther agree to comply with the provisions of all statutey releting w the proper and camplete perfermance of my dutics, and 1

e familiur with wnd accept the obligutions of nty poxition as regisieredd agent as provided for in Chapter 605, °.5.

/s/ Gavio Wolfe
Registered Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLEIV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manaper
MGR

W Management, LL.C
16047 Collins Avenue, Saite 3404
Sunny Isles Beach, FL 33160

{Use uttachment it necessury)

ARTICLE ¥: Effective date, if other than the date of fling:

AOPTIONAL)Y
(if an effective date Is listed, the date must be specific and cannot be maore than Nive huginess days prior to or 90 dayx after
the date oF [iling.}

Note: Ifthe date inserted in this block duees not meet the applicable statutory filing reguirements, this dete will not be listed as
the document’s effective date on the Department of State’s recards.

ARTICLE ¥1: Other provisions, ifany.

REOUIRED SIGNATURE:

/s/ Gavin Wolfe

Signature of a member or an authorized representative of 3 member.
This document is exceuted in aceordance with section 605.0203 (1) (b), Flerida Statutes.

[ aen awsre tht any fzbse informution subimitted in o decument 10 the Departinent of Stata
constitules a third degree felony as provided lor in s.817.155, I°.5.

Oavin Waile

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Destpnation of Registered Aget
3 30.00 Certified Copy (Optionaly

$ 5.0 Certificate of Status (Optional)



