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’ ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ofthe Limited Liability Company 1s:

WOL SALES CONSULTING 1 LLC

(Must coniatn the words ~Limited Lisbility Company, "LL.C."or "LLC™)

ARTICLE 11 - Address:
The maiting address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

26781 SW 127 PL SAME

HOMESTEAD, FLL 33032

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve ay ils nwn Rapistered Agent You must designate an individual or

another husiness entity with an active Florida registration,)
The name and the Florida street address of the registered agend are:

YANDEIVYS MORALES
Name

1678 SW 27 PL
Florida street address (P.O. Box NO'F aceeptable)

HOMESTEAD FL 33032
City State Zip

Having been naned us registered agent and to aceept service of process for the above swied limited liubilicy company ai the
place designared in this certificete, | hereby aceept the appointment as registered agent and agree to act in this capacine. |
further agree to comphy with the provisions of ell stattes relating w the proper and complete performance of my duties, and 1

an fumidivr with and aecept the obligations of my position e registered agent as provided for in Chupter 603, £.5.

o]

Reggtered|ageat's Signature (REQUIRED)
Y

(CONTINUED)

Y802

+
e

LR

(i

—
2

—

i
L



ARTICLE1V-
The nume and address of cach person authorized to manage and control the Limited Liability Company:

Name and Address;

Titles

“"AMBR" = Authorzed Member

“MGR™ = Manager

AMBR YANDEIVYS MORALES
26781 SW 127 PL

HOMESTEAD, FL 33032

(Use auachment i necessary)

AKRTICLE ¥: Erfective date, if other than the doate of tiling: AOPTIONAL)

(If an cifective dute is fisted. the date must be specific und cannot be more than five business days prior to or 90 days a
the date of filing.)

Note: [fthe date inseried in this block does uut meet the applicable statnory filing reguirements, tns date will not be list

the document’s eifective date on the Department of State’s records.

ARTICLE V1: Other provisions, it any,

REQUIRED SIGNATURE:

Signature of a or an authorized representntive of 2 member.’
accordance with section 605.0203 (1) (b). Florida Statutes.

This document is execited
[ am aware that any false infdrmation submitted in a document to the Deparmment of State
constitutes a third degree felony as provided for in s.817.155, F.S.

YAMDEIVYS MORALES
Typed or printed name ot signee
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