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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nams:
The name of the Lirmited Libility Company is:

WT1Vennres, LLC
(Must ead with the words “Limited Liakility Company, “L.L.C.," ar “LLL.")

ARTICLE Il - Address:
The mailing sddress and atrcet address of the pﬁndpalofﬁmofthoﬂmiwduwiﬁtymmpmyh:

. Erinspal Qffice Address: Mailing Address:
3949 Aros Circle 1949 Aroa Circle
Boynton Beach, FL 33436 Boyntou Bezch, FL 33436

ARTICLE I1I - Registered Agent, Reglstered Office, & Reglstered Agent's Signature:
{The Limited Linbility Conpany caznot serve as ils own Registered AgenLYoummdnignammindivimnl of
another business cotity with an aetive Florids regiswation)

Thenmemdthcﬂnﬂdammdmaofthe:egimedng:mm:

Brett Welthorm
Name
3949 Aros Clrcle
Florida street address (P.O. Box NOT atceptoble)
Boviton Beach FL 33436
City State Zip

Havb;gbmmmdungiswdaxuumdtaamcpt:aﬁmofprocm}bnhcabowmdmhab ity company af the
place designated in this certificate, !Anzbyamlm@mw“reghumdagm:mdagmmmhmmm. I
further agrea o comply with the provisions of all statutes relating o the propar and complets parformance of my dutizs, and1
amfamﬂ)arM!hmldaxepllhcobhfgadomafmpa:mbnmmgmdgmmpm\ﬂdﬁvhCkapmGOJ,F.S..

misiceed Agrot's Signature (REQUIRED)
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ARTICLEIV- ) o
The name and address of each person authorized to manage and control the Limited Lisbility Conpany:
»AMBR" = Authorized Member
m- Muniget Brett Weithomn
1949 Aros Cirole
Boynton Beach, FL 33436
(Use attachment if neocssary)
ARTICLE V: Effective date, {f other than the date of fling .{OPTIONAL)
thanﬂvebulnmdnylpﬂortuurw days after

(f am effectivo date s lsted, the date st be rpesific and cannot be more

the date of Oling.) .
bscﬂudinthhblockdoelmtmunhe applicable statutory filing requirmmes

Nate: 1fthe date
the docuznealt’s effective date on the Departmeat of State's records.

ARTICLE V1: Othex provisiond, if xay.

u,thisdatﬂvn'llnotbcliﬁ&dﬂs

REQ]JIBED.SIGNATURE: \1 ¢
ot ap authorized repnunm:l metnber.

Sigoature of a member .
This document js executed in eccordance with soction 605.0203 (1) (), Florida Statutes.
lamummihnmyﬁ.heinfmmﬁonmhminndlna document to (he Deparument of Stats
constitutes s third degree felony a8 provided for in 3.817.155, F.S.

Racess [brahim

T}pedorpﬁmedmmeum;neo

Biline Feex:
$11%.00 Filing Fee for Articles of Organlzation and Designation of Reglstered Agent

s 30.00 Certified Copy (Optional)
S 5.00 Certificate of Statns {Optional)
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