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ARTICLES OF ORGANIZATIONFOR F[DR[DALEMII'ED[IABIIII'\ COMPANY

ARTICLET - Name:
The name of the Limitad Liability Company is:

WESTAR Hlal EaH SHOPS LLC.
{MJust conrain the words “Limitzd Liability Company, “L.L..C.," 6r “LLC.")

ARTICLE II - Address:
The mailing address and ereet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

184 East 4th Ave, 8615 8W 118 STREET
HIAL EAH, FL 33010 MladME FL 33176

ARTICLE I} - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company ¢annot sérve a3 its own Registered Agent. You must designate an individual or

arother business sntify with an active Florida registraton }
The niams and the Florida street address of the registered agent are:

TOMAS PEQUENO
Name

9615 SW 118 STREET
Florida street address ('.O. Box NQT acceptabie}

33176

MIAMI FL
City State Zip

Having been named as regisiered agem and 1o accapi service of process for tha above stated limited lability company at the
wlace dasignated in this cernjicate, [ haraby accapi the appoiniment as registared agent and apree w act in this capacity, |

Surther agree to comply with the provisiens of all starutes relanng o the proper and complete parformance of my dutles, and I

am familiar with and accept ihe abligations of my position as registered agenr as provided for in Chapter 605, F.5..

Registered ;\%‘E’ Signaure (REQUIRED)
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ARTICLE TV- . .
The name and address of each person authorized to manage and coniro! the Limited Liability Company:

Titles Name and Address;

“AMBR" = Authorized Member

"MGR" = Manager

MOR TOMAS PEQUENO
9615 8W 118 STREET
MIAMI FL 32176

(Use attechmen if neceseary)

ARTICLE V: Effective date, if other than ths date of Aling: . (OPTIONAL)
(If an effective date is Usted, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in-this block does not meet the applicabls stantory filing requirements, this dars will pot be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

EEQUIRED SIGNATURE: (7%1 //

Signature of a member or an nulhnnzcd rcprcscntat:ive of a member.
This document is executed in gecordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false informadon submitted in 2 docuiment 1o the Department of State
constitutcs a third degree felony as provided for in 3.817.155, F.S.

TOMAS PUEQUEQ
Typed or printed name of signee

Filing Fees:
$£125.00 Filing Fes for Articier of Orgrnization snd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certaficate of Status (Optional)



