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ARTICLES (r)F ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nane:
The name of the Limiled Liability Company is:

Wheelhowuse LLC
(Must contan the words “Limited Liability Company. “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mnailing address and street address of the principal office of the Limited Liability Coinpany is:
Mailing Address:

Principal Offive Address:
G019 SW 18th Sueet

Miramar. T'Tonda TS

2031 Harrisgn Street
Hollywaod. T-Torida 33020

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

anothcr busincss cotity with an active Florida registration. )

The nane and the Florida strect address of the registered ageat are:
Ricarda Bueso

Name

g 19 SW 1Rth Streat
Flarida street address (PO, Box NOT accepiable)}

Florida 33025

Miramar
City State Zip

Heving been numed as reyistered agent and to aceept service of process for the above stared lmited Hability company ar the

place designased in this certificate, I hereby accept the appoiniment as regisiered agent and agree to oct in this capacisy, T
Further ayree (o conply with the provisions of oll sututes relating w the proper and complete performumnee of my dusies, and [

am fiunilicr with and accept the obligaiions of my position us regisiered agent o3 provided for in Chapter 505, F 5.

Registered Agent’s Signuture (REQUIRED)

(CONTINUED)
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To: Pagedofsd 2015-10-02 10:12:.18 CST 19542080845 From: Ranae McGraw

ARTICLE 1¥-
The runme and address of euch person nutherized 1o monsge and control the Limited Liability Compuny:

.lqu I . E‘anm -lllll adll:’laa-
"AMBR" = Authorized Member

"MGR" = Mamager .
MGR - Ricardo Bueso

RITT 5W TEIh Street
Miramar, Flonda 330723

(Use auachimaw iF necessary)

ARTICLE V: Effecuive date, if other than the date of filing: AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than Aive business days prior to or 90 days after
the date of filing.)

Note: If the date insenied in Lhis block docs not meet the npplicable statuory tiling requiremnenis. this date will not be listed as
the document’s ¢llective date on the Deparunent of State’s reconds

ARTICLE VI: Other provisions, if any.

BEOMIIRED SIGNATURE:
Signuture of a3 member or an authorized representative of a8 member.
This document is exccuted in accordance with seetion 6050203 (1) (b), Florids Stautes.

1 aro aware that any fhlsc infarmation submited in a document 1o the Department of Suue
constitutes a third degree felony us provided for ins.817,1585, F.8.

Ricardo Buest

Typed or printed name of signce

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Oplional)
$  5.00 Certilicate of Status {Oplional)
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