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COVER LETTER

TO: New Filing Section
Division of Corporations

Wexler Haldings, LLC
SURJIECT:

Name of Limited Liabtlity Company

The enclosed Articles of Organization and leefs) are submitted for filing.
Please return all correspondence concerning this matier o the following:

Jesse Wexler

Name of Person

Firm/Company

120 E 34th Stresat, 9K

Address

New York, NY 10016

City/State and Zip Code
Jessewexler@gmail.com

E-mail address: (1o be used for futere annual report notification)

For turther information concerning this matter, please call:

Jesse Wexler 954 415-0957
af )

Name of Person Area Code Daytime Telephone Number

Enclosed is & cheek fur the following amount:

D5|35.00 Filing Fee SI}0.00 Filing Fee & S153.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is unclosed) Certified Copv

(additional copy is enclosed)

Mailing Address Strevt Address

New Filing Section Nuw Filing Section

Division of Corporations Drvision of Curporations
I".0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Wexler Holdings, LLC
(Must contain the words “Limited Liability Company. “L.L.C.7or “LLC.™)

ARTICLE I - Address:
Fhe mailing address and street addiess of the principal oflice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
120 E 34th 81, Sk
New York, Ny 10016

120 E 34th St, 9K
New York, NY 10016

ARTICLE HI- Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Flornda registration.)

The e and the Florida street address of the registered agent are:

MIichi Wexler

Name

7812 Brookmar Ct
Florida street address (P.O. Box NQT accepiable)
Lake Worth FL. 33467 32301
City State Zip

Heving been noamed us registored agem and 1o accept service of process for the ubove stated fimited Habiliiey company at the
place designated in this certificate, I hereby aceept the appointment as regisiored agent and agree to act in this capacite. |
fierther agree to comph-witk the provisions of all siatutes relaiing wo the proper and complete performance of' my duties. and [
ami famidiar with and accept the obligations of my position as registered ugent as provided for in Chapter 603 F.S.

oo LA ALw T,

Registered Agent’s Signmur\i‘/(R EQUIRED)

(CONTINUED)
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ARTICLE IV-
I'lie name and address of cach persun authorized w manage and control the Limited Lisbility Company:

]‘I“ 3e '}'-lm ;4 ud '3dl][|': s

“AMBR™ = Authornized Member
"MGR™ = Manager
AMBR Jesse Wexler
120 E 34th St. 9k
New York. Ny 100186

AMBR Michi Wexler
7812 Brookmar Ct
Lake Worth, Fl 33467

(Use atiachment if necessary)
COPTIONALY

ARTICLE V' Effective date. if other than the date of filing: 2/1/2019
tf an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)
Naote: 17 the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as

the document™s eftecuve date on the Department of Stiate’s records,

ARTICLE V1 Orher provisions, ifany.

BEQUIRED SIGNATURE:

& " L2l - :
hlgnulureﬁ ipefmber or an authorized representative ol a member.
This document is execuicd in accordance with section 605.0203 (1) (b). Florida Siatutes.
L am aware that any false information submitted in o document to the Departiment of State

constitutes a third degree felony as provided for in s 817,135, F.8,

Jesse Wexler .

Typed or printed name ot'signee N
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$125.00 Filing Fee for Arvticles of Organization and Designation of Registered Agent = i

§ 30.00 Certified Copy (Optinnal) o Cf\:g
S 5.00 Certificate of Status (Optional) oo
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