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ARTICLER OF ORGAMNIZATION FOR FLORIDA LEVITTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Wyncatcher Morabito LLC

(Must sontain the words “Limited Liabllity Compeny, *1.1L.C.," or "LI.C™)

The malling address and street addrem of tho principal office of the Limited Liabllity Company is:
Mabing Addross:

ARTICLETI - Address:
Exincipal Office Addresy:
1691 Michigan Avenue, Suite 440

1691 Michigan Avenue, Suite 440
Miami Beach, FL 33139

Miami Beach, FL 33139
ARTICLE 111 - Registersd Agent, Registered Office, & Registored Agrat's Bigaature:
(The Limited [ isbilily Company cannot serve s its own Registered Agent. You sust dexignate an mdividual of
another busincss catity with an active Florida registration.)

The nane and the Florida stroet address of the registered agent arce:
Capitol Corporate Services, Inc.
Neame

515 East Park Avenue 2nd FI
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
Chy Stawe
Havirg been named as regisisred agent and lo accept service of process for the above stated limited liability company ot the
phace designated in this certificads, ] heretry acoept the appointment ax registered agerst awd agree lo act in 1his capaclty. 1
Jurther agree (o comply with the provisions of all sratutss relating 1o the proper and complete performance of my dties, and I
am familiar with crd accept the obligations af my pagdtion oy regivtered agent az provided for in Chapter 003, F.5.

Janine Bequette | Aast. Sec. on behalf of

Capitol Corporate Services, Inc.

*s Signature (REQUIRED)

Zip

Registered
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ARTICLE 1IV-

Tho name and address of each person authorized to manage and control the Limited Liability Company:
. Nameand Addreas

* AMBR" = Anthorizcd Member

*MGR" = Manager

MGR

Valerio Morabito, 1691 Michigan Avenue,
Suite 440, Miami Beach, FL 33138

(Usc attschment {f necossary)

ARTICLE V: Effective datw, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the data must be specific and cadnot be more than Gve busincss days prior to or 90 dayw after
the date of filing.)

Nafe: If the date inserted in this block does not meoct the applicable statutory filing rogquircments, this date will not be listed as
the document's cffective date on the Departmetd of State’s records.

ARTICLE VI Other provisions, if any.

Wﬁcﬂﬁz i

/Signature of » member or an authorked representative of a member.

“This document is cxccuted in accordnnce with section 605.0203 (1) (b), Flodda Statutes.
I am swere that any false information suhmitted in 8 document o the Department of State
constitutes a Lhird degree felony a3 provided for in 3.817.155, F 8.

Vaierio Morabito
Typed or printed name of slgnee

Fliing Focs:
$125.00 Fillng Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certifisd Copy (Optional)

$ 508 Cerlificate vf Status (Optional)
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Tazlor Seax

From: faxfinder@capitolservices.com

Sent: Thursday, August 15, 2019 8:4%9 AM

To: Taylor Seay

Subject: FaxFinder Fax Notification: Successfully sent fax to 850-617-6381
Attachments: fax_outbound_850-617-6381_20190815_074300_00002606-0000.pdf

Create Time: 08/15/2019 07:47:07 AM

Schedule Time: 08/15/2019 07:49:00 AM »**| \WAS ADVISED THAT THE FILING
State: sent . il o WAS NEVER REC'D AND TO RE-FAX.
Schedule Message: Successfully sent fax PLEASE PROVIDE THE ORIGINAL
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Username: admin

Sender name: Taylor Seay
Sender email: tseay@capitolservices.com
Sender phone: B55-498-5500
Sender fax: 800-432-3622
Sender org: Capitol Services, Inc.
Subject:

Max tries: 5

Try interval: 600

Priority: 3

Pages: 4

Recipient fax: 850-617-6381
Recipient phone:

Recipient name:

Recipient org: FL SOS

Use cover page: true
Receipt: always

Print receipt: never

Print receipt printer:

Print receipt first page: false
Fax Page Size: auto



