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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
(((H19000270868 3))

ARTICLE L - Name:
The name of the Limited Liabtlity Company 1s.

Wholebranding LLC
(Must contain the words “Limited Liability Company, "L .L.C " or "LLC.™)

ARTICLEIT - Address:
The mailing addiess and street address of the princigal office of the Limited Liability Company is.

Principal OMlice A ddress: Mailing Address:

%34 Garnet Circle |
Weston, FL, US, 33326

834 Gamet Cucle .
Weston, FL, US, 33326

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature: o Z,_,_
(The Limited Liability ~ompany cannot serve as ils own Registered Agent. You must designate an individual or ,“:1‘ f_C'__"_
another business entity with an active Flonda regastration.) - %_:.:_—_
— D
The name and the Flarida street address of the registered agent are: = ,:.'};
- o Fg
Antonic Lovera x5

Name - f‘___'

S =E

[ 7% ]

i

834 Gamet Circle .
Florida street address (P.O. Box NQT acceptable)

Weston FL 33326
iy State Zip

Flaving been named s registered agent and to accept service of process for the above stated limited lability company at the
ploce designated in this certificute, I hereby accept the appointiment as registered agent and agree to acl in this cupacity. |
Sfurther agree to comple with the provisions of all statutes relating 1o the praper and complele performance of piy cduties, und !
am fumiliar with aned accept the obligations af my pesition as registered’ gen}ﬁrprowdedfor m Chapier 603, F.S..

chissqgf; Agent's'Signatire (REQUIRED)

(CONTINUED)
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The name and addrcss ol ench persen authorized to manage und control the Limited Liabihty Company.

ARTICLE V.
N 1.Add ;

Title;
"AMEBR" = Authonized Member
"MGR" = Manager
AMBR Antonie Lovera
834 Gamet Circle |
Weston, Fl.. 1S, 33326
Aarceln Quintana

834 Gurnel Circle .
Weston, FL, LIS, 33326

AMBR

. {OPTIONAL)

{(Usc attachment if necessary)
ARTICLE V: Effcctive dale, if uther than the date of filing:
(1f on effective dute is listed, the date must be specific and connot be more than five business days prier to or 90 days after
Note: If the dute inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document’s effective datc on the Department of State’s rccords

ARTICELE VI: Uther provisions, if any.

7

REQUIRED SIGNATURE:
Signature of 4 member ora ninutherized representative. of a member.
This document is excouted i accordince with section 6030203 (1) (b), Florida Smtutes
1 am aware that any false information submitted in a document to the Department of State
comstitutes a third degree felony ns provided for ins. 817,135, F.5. - é
Antonio Lovera ,‘q G
- — o
Tyvped or printed name of signee = xX
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