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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 6/28/2019

ENTITY NAME WESTSIDE WESTSHORE CAPITAL. LLC

“*WALK 1

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXX Flor 591?‘?
&r&‘fﬁw/ ﬂapy
ﬁ;ﬁﬁﬁaa&, a[f Statas

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTT ™"

&faﬁu( C"%_gf af Arte & Ameadments
C"m&ﬁ:at‘e af ﬁm( S’fa«aﬁy

YAPOSTILLE / NOTARIAL CERTIFICATION ™

COANTRT OF DESTINATION

NUMBER OF CERTIFICATES FEQUESTED

TOTAL owgD $125.00 CHECK #6290

Floase cal? 7/—}m al the above wamber faf ary ISSUES Or CONCerns. 72«( Y L X meuch/




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:
The name of the Lamited Liability Company is:

Wesiside Westshore Capital, LLC
{Must contain the words “Limuied Liability Company. “L.L.C." ar “LLC.")

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

Mailing Address:

701 Brickeil Avenue
Suite 1550
Miami, FL 323131

Principal Office Address:

701 Brickell Avenue
Suite 1550
Miami, FI. 33131

ARTICLE |11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its gwn Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

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

Neil S, Rollmick, Esq.

Name

25235 Ponce de l_con Boulevard, 4th Floor
Florida street address (P.O. Box NQT acceptable)

FL 33134

Coral Gables
City State Zip

place designated in this certificate. | hereby aceept the o IR S reg
Sfurther agree (o comply with the pravisions of all stgedes relpiing 1o the pippdr and complete performance of my duties, and !

am familiar with and accept the wbligations of my gosition

Having been named as regisiered agent and to accept service of process foi; fic above stated limited liability company at the
steped agent and agree 1o act in this capacity, |

s registered ugend as provided for in Chapier 605, IS

L Registered Agent’s Sigr{alure {REQUIRED)
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The name and address of each person authorized to manage and control the Limited Liability Company

ARTICLE IV
Name and Address:

"MGR" = Manager
701 Brickell Avenue
Suite 1550

Westside Capital, LLC, AMBR
Miami, FLL 33131

Title:
"AMBR" = Authorized Member

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date. if other than the date of filing
(IT 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 filing.)
the document’s effective date on the Department of State's records

. '-. '-. ,
Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

ARTICLE ¥1: Other provisions, if any.
: N
\

REQUIRED SIGNATURE: ( f /
,wuw

Slgnatun fa mfﬁ:hcr or an authorized representative of a member.
This document is L\ecuted in accordance with section 605.0203 (1) (b)), Florida Statutes.
I am aware that any falsc information submitted in 2 document to the Department of State

constitutes a third degrce felony as provided for in5.817.155, F.8.
Neii §. Rollnick, Esq., Authorized Signatory
Typed or printed name of signee

Filing Exes

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Ceriificate of Status (Optional)



