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September 17, 2019
FLORIDA DEPARTMENT OF STATE

Division of rati
NRAI SERVICES, LLC 1vision of Corporations

r

SUBJECT: W. RADIANCE, LLC
REF: W190000B4120

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The complete document was not received. Plaease refax the completeé
document, including the electronic filing cover sheet.

If you have any further questions concerning your document, please call
{8650) 245-6052.

Marti Simmons FAX Aud. #: H19000276588

Regulatory Specialist Il Laetter Number: 019A00015204
New Piling Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA. UMITED UABRUTY COMPANY

ARTICLE I - Name:
The rame of the Limited Lisbility Company is:
{Must éontein the words “Limited Liability Company, *L.L.C..” or “LLC.™)

'W.RADIANCE,:LLC
The mailing sddress and stroct addresa of the principal office of the Limited Liability Company is:
Malling Address:

ARTICLE II - Address:
Principal Office Addresy:
' 340 Wem Flagler Street, Unit 2007
Miami, FL 33130

340 West Flagler Street, Unit 2007
Miaml, FL 33130
ARTICLE Il - Registered Agent, Registored Office, & Regisiered Agent’s Signature:
(m&dmdﬁ:biﬁw&mnymnmmaﬂuowhglmndw.Youmstduig:m:mindividmlcr
another buainess entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Yictor Monroy
Name

340 West Flagler Street, Unit 2007
Florida street address (P.0. Box NOT zcceptable)
33130

Florida

Mizmi,
City State
Having been named as registered agent and to accept service of process for the above stated iimited liability comparny at the
place designated In this cevtificate, | hereby acceps the appointment as registered agent and agree to act in this capacity. |
further agree to comply with Mpmmuofnﬂmmdugmﬁemrandwktzpaﬁmumofmym, and {
itiar with and accept the obligations of my position as regisicred agent as provided for in Chapeer 605, F.5..

am
Registered Agent's Signature (REQUIRED)
(CONTINUED) =
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ARTICLE [V-
Nameand Addres

The name and address of cach person authorized 1o mansge and control the Limited Lisbility Company:

It
"AMBR" = Agthorized Membey
"MGR" = Manager
MGR Willinen Jimenez
340 Wext Flagler Stroet, Unit 2007
Miami, Florida33130
T Victor Monroy
340 West Flagler Strect, Unit 2007
Miami, FL 33130

. (CPTIONAL)

(Use sttachiment if necessary)
ARTICLE V: Effective date, if other than the date of filing: %/12/2019
(If an effective dats b Bxtrd, the date mast be sperilic and cannot be more than five boxtness days prier to or 98 days after
Note; If the date inserted in this block does not meet the applicable satutory filing requirementa, this date will not be listed as

the date of Ming.)
the document's affcctive datc on the Department of Stato's records.

ARTICLE VI: Other provisions, ifany.

BEOUIRFD SIGNATURE: mq
Signaturs of a mewmber or an suthortzed represeatative of 8 member.
This document is executed in accordance with saction 603.0203 (1) (b), Florida Statutes.
1 am awame that any false information submitted in 8 document to the Depurtinent of State
constitutecy & third degree felony as provided for in 1.817.155, F.S.
Yictor Momoy
Typed or printed nume of signee o
$125.00 Flling Fex for Artieles of Orgasization and Desigsation of Reglstered Agent 33‘" <y I
$ 30.00 Certified Copy (Optinnal) 3R A N
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