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ARTICEES OF QRGANIZATION FOR FLORIIA LIMIVED LLARILIY CONPANY

ARTICLEL - Name:
The waome of the Limited Liability Company is:

W40 HOLIINGS, LLC.
LMnstcomtain the waords “L_imited Liability Company, "L.L.C." or “LLEC.™

ARTICLE - Adddress:
The vaiding achibress and sticet address of the principal office of the Limilcd Liabikity

Principnal Office Address: Mailing A ddress:

3676 SW 2nd Sircet
Miant, Florida 331353

Company is;

IOFH SW 2nd Suyeel
Minmi, Florida 33135

ARTICLE 1 - Kegistercd Agent, Registered Office, & Reglstered Agent’s Sipnatore:
{The Limted iability Company connot serve as iis mwi Registered Agen. You must designete an individual or

another business entity with an aciive Florida regishiation,)
The same and the Fleoda sireet addiess of the registeved ngenl arg:

PETHR R ABESADA, S0,
MNanw

76 SW Ind Shest
Florida streel sddress (PO, Box NOT acceptabie)

Miani N Florida ayxs
ity Siate Zip

Lanvingy hen smarned as resgistered agent and io HurepESCVICe of process fia tie obove siated limied linhifin: compeny at the
place desiouted i dhiv certifictre. ! fievelny aocept the appoinament s registercd agenr and agiee w0 aet in this capacity. !
previsions af all siqruses relating 1o the proper and complete performance of my duies, amd 1

Jurter agee o comply vith the
Isitien as registered agent as provideed for i Chuprer 605, F.5.,

e feepniticse with and uecep the ebtivanons of nr

Registered Agent™s Signature (REQUIR E1)
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ARTICLE V-
The name and address ol each person anthonized to manage and eonirol the Limited Liability Company:

o ,:eamt wnd Address:

"AMBR™ = Authoriced MNMember

"MGR™ = Manages

MGIR PETER R. ABESADA
AGT6 SW Znd Streel
Minmi, Florida 33135

MOGR MARIA M. ABESADA
3676 SW 2 Strect
Miami, Florida 33§35

{Use shachiment il necessa y)

ARTICLE V: Effeciive date, ifother ihas the dare of tiling: {OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of 1iling.)

Note: ) the date mserted inthis block does nel myeet the applicable statuiory Hling requircrients, this dite will not be histed as
the documient’s elfective date an the Department of Stale's records,

ARTICLE ¥1: Other provisions, il any.

BEQUIRED SIGNATURE;

Signature el a member or an midhorized representative of o member,
This document is execnted in acenrdance with section 605.0203 (1) (), Florida States.
Iy aware that ang-Rise infornatipn submitted in a document to the PDepartiment of Stale

cons!les .'|lhir(%ﬁzlnny rovided (d i SARK.ISS. F.8.

Typuil or printed nyme of signee

|1 .Iill:l E‘ggﬁ'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 A0 Certitied Copy (Ontional)
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