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ARTICLES OF QORGANTZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE L - Name:
‘I'he narne of tho Limited Liability Company is:

W Management, LLC
(Must contain the words “Limited Liatility Company, "L.L.C.," or "LLC.")

ARTICLE 11 - Addrexs:
The tnuiling address und street adideess of the principul oflice of the Limited Liability Company is:
Mailing Address:

Pringipnl Office Address:
16047 Colling Avenue

16047 Collins Avenue
Suite 3404 o _ L Suite 3404
Sunny lsles Beach, FL 33160 Sunny Isles Reach, FI. 33160

ARTICLE 111 - Registercd Agent, Reglstered Olfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve us its own Registered Ageni. You must desigrate an individual or

another business entity with an wctive Floride registration.)

The name and the Floridn street nddress of the registered ngent are:

Gavin Wolle

Kame

16047 Collins Avenue, Suite 3404
Flarida street address (P.O. Box NQT accepable) R
Sunny Isleg Beach FL 331610 o ' - {:
- e P B Pl -

City State Zip = en

™ (Vo

Havirng been mumed as regiviered agent and 1o nccept service of pracess for the abave siated limited liakility compuany uf the

place designated in this certificate, 1 hereby accept the appoiniment as registered ugent and agree (o act In this capecity 1
Furthor agree to complywith the provisions of all suates relaung to the proper and complete performance of my dulies, and /

arn farliar with aml acceps the obligutions af my position ay regisiered egent us provided for in Chapter 6035, F.5.

/s/ Gavin Wolfe
Rewistered Agent's Signature {(REQUIRIID)

(CONTINUED)
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ARTICLE FY-
The name and address of each person suthorized W manusge and control the Litited Liubility Company:

. Nome and Address:
"AMBR™ = Authorized Memher

"MGR™ = Manager
MGR Gavin Wolfe

16047 Colling Avenue, Suite 3404
Sunny Esles Beach, FL 33160

(Use avtachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific nnd eannot be more than five business dnys prior 10 or 50 days ufter
the date of filing.)

Nuote: 1 the date inscried in this block does not meet the applicable sialutory Giling reyuivements, this date will not be fisted as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. if eny.

RECUIRED SIGNATURE:
/sf Gavin Wolfe

Signature of a member or an authorized representative of a mewber.
This decument is executed in accordance with section 605.0203 (1) (b), Fiorida Stauies.
L am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as pravided for ins. 8171535, F.S,

Cravin Wolfe

Typed or printed name of signee

Filing Feess
§125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certifled Copy (Optional)

§ 5.00 Cerrificate of Status (Optional)



