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COYERLETTER

T New Filing Section
Division of Corporations

WOLSTRITF LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Artieles of Organization and tee(s) are submitied tor Giling,
Please return all correspondenee coneerning this matter to the tollowing:

ROD LOUIS AMAZAN

Name of Persun

WOLSTRITI1.C

Firm/Company

A545 FOREST LI BLNVD UL SUITE 3

Address

WEST PALM BEACH/FLORIIA/Z LS

City/State and Zip Code
reudiny fpgmail.eom

E-mal address: (to be used tor fusure annual seport netification)

Far turther infornation concerning this matter, please call:

ROUDINY FAVARD RILY H33-6004
at { )
Name of Person Area Code Davtime Telephone Nuinber

Enclosed is a chieck for the following amount:

DSIZS.UU Filing Fee SIS(].H() Filing Fee & S155.00 Filing Fee & S1OU.00 Filing Fee,
Certiticate of Status Cernticd Copy Cuertiliciie of Status &
tadditional copy is enclosed) Certified Copy

vadditional copy is enclosedy

Mailing Address Street Address

New #Filing Section New Filing Section

Division of Corporations Diviston of Corparations
POy Bos 6327 Clitton Building
Talluhassee, FIL 33314 2661 Exceutive Center Cirele

Talluhussee, FLL 32300



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED EIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company s

WOLSTRITLLC
{Must contain the words “Limited Liability Compuny, »TLCL7 or 7LLCTY

ARTICLE Il - Address:
The mailing address and street address of the principal otttee of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

4545 FOREST HILL BLVD.SUINE 3 113 MORGATIE CIRCLE
WEST PALM BEACH, FL 33415 ROYAL PALM BEACH. FFIL 33413

ARTICLE 11 - Registered Auent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sweet address of the registered agent ane:

ROUDINY FAVARD

Name

I3 MORGATE CIRCLE
Florida street address (2,00 Box NOT aceeprable)

ROYAL PALM BEACH  FL KRSIN
City State Zip

ftaving beea named as regisiered agent and o accept service of proceas for the abeve staied mited fabiline company at the
pluce designated in this cortificate, { fierehe aecept the appaimiment as registervd agent and agree o act in this capacie, |
Jurther agree to comple with the provisions of ol staiates relating o the proper and complote performance of mvc duties, aned 1
am familiar with and acecpt the obligations of myv position wx regisiered agent ay provided jins in Chupter 603, .5,

of

@Tml Agent’s Signature (REQUIRED)

(CONTINULEN




ARTICLE V-
The name and address of each person aathorized to manage and control the Linmed Liabihiy Company:

NI §

Litle:

"AMBRY = Authorized Member
"MOGR" = Manager
MOGR ROD LOUIS ANMAZAN
4345 FOREST HILL BILNVD, SUITE 5
WEST PALM BEACH. FL. 33415

HARRY JGERARD
4545 FOREST HILL BLVI, SUITE 5

MGR
WEST PALM BEACIL FL 33415

SEVIGNE J VIALTD
4545 FOREST L BILVD, SUITE S

MGR
WEST PALM BEACIL FL 33415

MOGR JEAN-PHERRE HERTZ LAMOTHE
345 FOREST HILE BLVD. SUITE 3
WEST PALM BEACH. FL 33415

(Use attachment if necessury)
AOPTIONALY

ARTICLE Vo Eftective date, if other than the date ot filing: OF/50/240%

(IT an effective date is listed, the date must be specific and cannot be more than [ive business davs prior to or 90 davs after

the date of filing,)

Note: 10 the date inserted in this block does not meet the applicable statutory (iling requirements, ihis date witl not be listed as

the document’s effective date on the Departiment of State s records

ARTICLE V1: Other provisions, ifany.

REOUIRED SIGNATURL:
a member or an authorized representative of a member.

Sigh: \
This document is exccuied in accordance with section 6U5.0203 (1) (bY. Florida Statutes.
I am aware that any false information submitted in a document 1o the Departiment of State

constitutes a third degree telony as provided for ins 8171535 F.S.

ROUDINY FAVARD
Typed or printed name ot signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§3
§ S0 Certificate of Status (Optional)

(LO0 Certilied Copy (Optional)

S6i

_,
3
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ARTICLE IV-
The nume and address of cach person authorized wo manage and control the Limited Liabiliy Compuny,

Litle: Name and Address:
"AMHBR” = Auwthorized Member

"MOGR™ = Manager

MGR LUCKDIYNE T NEAS
45345 FOREST HILL BLNVD., SULTE S
WEST PALM BEACIT FILL 33415

MGR PATRICEA MARLY DELERME
4545 FOREST HILL BLVD, SUITE §
WEST PALM BEACH. FL 334105

Fi

MOGR NASTATIA L NEAS
J345 FOREST L BLVD. SUNNHE S
WEST PALM BEACH., FIL 33415

MOGR ROUDINY FAVARD
4545 FOREST HILL BLNVD, SUITE 3
WEST PALM BEACIHL FI, 33415

{Use attachment i necessary)

ARTICLE V: Effective dare. it other than the date of tiling; 01/10/2019 AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted inhis block does not meet the applicable statatory fling requirements, this date will ot be listed as
the doctnment™s effective date on the Department of Stale's records,

ARTICLE ¥1: Other provisions, if anv.

REQUIRED SIGNATURE:

Hi;:nullh’r oMdember or an authorized representative af a member,
This documient is exeeuted ain accordance with section 605 4203 (11 (bh. Florida Siatutes.
Lamoaware that any false information subimitted in o docament to the Department of Ste
constitutes a third degree lelony as provided for in s 817,135 F 8.

ROUDINY FAVARD
Typed or printed name of signee

Filing Fees:
SI25.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
3 30000 Certified Copy (Optional)

§ 500 Certiticate of Status (Optional)



ARTICLE IV-
The name and address ot cuch person authorized 1o manige snd contral the Limited Liability Company:

"AMBR" = Awhorized Member

"MOGR™ = NManager

MGR PETROSKY ROCHIE
4545 FOREST HHLL BLVD, SUITE 3
WEST PALM BEACIL FILL 33413

{Use attachment i necessary)

ARTICLE V' Etfective dute. if other than the date of filing: 0171072019 AOPTIONAL)

(I an effective date is listed. the date must he specific and cannot be more than five business dayvs prior to or 90 days alter
the dute of liling.)

Note: 1 the dute ingerted o this block does not meet the applicable statory filing reguirements. this date will not be listed as
the document’s effective date onilie Department of State s recards.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATU

Sﬁn:u\m’(nfu member or an authorized representative of 4 member,
This document is exceuted in accordancee with section 6030203 (1) (b, Florida Statutes,
Famaware that any false intormation submitted in a document o the Department of State
constitutes a tnrd degree telony as provided for in s 817055, F.8,

ROUDINY FAVARD

Typed or printed name of sfgnee

o eps-
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 300 Certified Copy (Optional)
3 500 Certificate of Status (Optionsl)



