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To. Page3ofd 2019-10-10 13:05:41 CST 19542080845 From Ranae McGraw

ARTICY FS OF ORGANIZATION FOR FLORIDA 1 IMITED LIARILITY CORMPANY

ARTICLE | - Nawve:
The nams of the Liniited Liahitity Compeeny st

WEA Gullery Palm Reach, L1LC
{Must contsin the words “Limited Linbitity Company, “L.L.C.." or “T.1.C.7)

ARTICLE [1 - Address: .
The mailing wddress and stroct address of the principal office of the Limited Liability Cempany is:
Principal Office Address: Fai
150 Warth Avenue, Suite no. 224 2449 N, Tenava Way, #35250
Pub Beach, FL 33480 Las Vegas, NV 89133

ARTICLE 11 - Reglstered Agent, Regixterwd Office, & Regisrered Agent's Sipnatore:
{The Limited Liahility Company cenrot serve as its own Registered Agent. You must designnte an individual o

unother business entity with an active Florida registration.)
The name and the Florica sreet address of the registered apgent are:
C T Carporation System
Nams
12080 South Pine Isiand Road
Florida arect address (*.0. Box NOT acceptable)

Piantaton, Florida 33324
City Shatt Zip

Heving been ramed as registered agent and 10 accepi service of process jor the above stwed lmiied lability company at the
ploer desigraied in s cerddficars, I hereby accept the eppaintnen: as registersd agent and agree to ot In this eapaciy. [
Jurther agree 1o comply with the provisions of all siatutes relatig i thy proper and eomplete performance of my duties, and |
am faomiliar with and occept the obligations af my position cs registzred sgent as provided jor in Chaprer 605, F.5.
T Corporation System
By: Wpaaag W nnnes
Registered Agr]p:'s Signature (REQUIREDN
Sherny MeGinnes  4ssistant Secretary

(CONTINUED)
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To: Pagedof4d 2019-10-10 13 05 41 CST 19542080845 From: Ranae McGraw

ARTICLE 1V~
The name and eddress o £ each person authorized W nienage and control the Limited Liability Compuny:

"AMEBR" = Authorized Member

*MOR" = Manager

MQR Steplicn A, Wynn
2445 N. Tenayn Wav, #3520
Les Vegny, NV 89113

MGR Nathan T.H. Lloyd

2449 N. Tenave Way, #3529
Las Vepas, NV 89133

(Use artachunent if peoessary} :
ARTICLEY: Effodive di;tu. i othar than the: date of 1iling: S(OPFIONAL)
{IF an effective date is lsted, the datc mosi be specific and canoof be move thun five business duys prior to or 90 days afrer
the dato of flling.)

Note; [Fthe dats insertad in this hiock does not meet the applicable statutory fillng requiremerns, this dete will not be listed 2
the document”s «ffective datz on the Departien: of Stete”s recorda,

ARTICLE V1 Other provigions, iF any.

v et rim——a

BEQUIRED SIGNATURE:

thél\_r&{»ﬁmﬁk\}t

Signature of 2 membey or anburhorized Tepreseatative of 2 iember.,
This document i exeeuted in accordance with scction 8056203 (1;(k), Fioride Stetuizs.
i nrmgweare thatany Rlseinbanetion subanitted in a document i the Departinent of State
constinrtes a third degree felony as provided for in s.817.:35, F.S,

vathen TH. Ulowe

Typed or priotsd name of ghes
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