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To: Page3ofd 2019-11-13 151527 CST 16144554862 From: James Tanks Il

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITEIHUARILFFY COMPANY

ARTICLE [ - Name:
The nume of the Limited Liability Company is:

Waverly [as Qias 815 11.C

{Must contain the words “Limited Ligbility Company. “LA.C.." or “LLC.")

ARTICLE Il - Address:
The matling address and street address of the principal ottice of the Limited Liability Company is;

Principal Office Address:

Mailing Address:
2517 NE 2151 Sureel

2517 NE 2131 Street
Fort Lacderdale. FiL 333406

Fort Lauderdale. L 33306

ARTICLE 11} - Registercd Agent, Regisfered Office, & Registered Agent’s Signature:

{The Limited Liability Company catnot serve as its own [Kegistered Agent. You must designate an individual or
another business entity with an active Florida registration.

The name and the Florida street sddress of the registercd agent arc:

i oo
=2
T [ —
Woodward. Kelley, Fukion & Kaplan » C:.: = p—
~ -, L f
ame ST ot oo
27 SE Occan Boulevard i 'l" a i
Florids street address (P.O. Box NOT accepinble) r ""‘3
N B
Stuart Florida 34094 Lo = ;3
Ciwy Stale Zip CoN Lo ’
-~
Huving been named as regisicred agent and to accept service of process for the abave stated linited liebility company ai the =i (&

place designated in this ceriificare, 1 hereby accepr the appointment as regisiered agens and agree to ocd in this capacity. [
Surther agree (o complv with the provisions of all stattes relating 10 the proper and complete perforntance of my dties. and |
cm faniliar with and uccept the obligations of my position as registered ageni as provided for in Chapter 603, F.§.

' Wodkdward, Hsq.
-
—

Brandon

B3y
KRegistered Agent's Sipnature {(REQUIRED)

{CONTINUED)
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ARTICLE IV-
The nume and address of cach person authorized 10 manage and coatrol the Limited Liability Company:

"AMDBR" = Authorized Member

"MGR" = Manager
AMIR Rolando Migucl Schmidt
257 N 218t Street

Fort Lauderdaie. 1. 33306

(Usc attachiment il necessary)

ARTICLE V: EtToctive Jute. if other than the dote of Hiling: - (OPTIONALY
(IT an efTective dute is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: ifthe date inserted i this block ducs not meet the applicuble statutory filing requirements, this daw will nol be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VE Other provisions, i any.

REOUIRED SIGNATURE: b //'
™ ,._.//
‘iignulurc of a menmber or an authorized rt‘pn:scnmtivn of 2 member, N

This document is executed in accordance with section 605.0293 (1) (b}, Florida Statutes. _ ; (M
| ain aware that any fubse information submitted in a document to the Department of State o ( “
constilutes a third degree felony as provided for in 5.817.155. F.8

Brandon V. Woodward. Fsq.
Typed or printed name of signee

Filla Fees:

3125.00 Filing Fre for Ardeles of Organlzation and Designation of Registered Agent -
S 30.00 Certified Capy (Optionnl) - e
S 5.00 Certificate of Status (Optional) S
o=
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