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COVYER LETTER

TO: New Filing Section
Division of Corporations

WILSHIRE VENTURES, LLC.
SUBJECT:

Namc of Limitcd Liability Company

The enclused Articles of Organization and fec(s) are submitted for filing,
Pteasc return all correspondence concerning this matter to the following:

ALLEKSANDR SORSHER

Name of Person

WILSHIRE VENTURFS, LLC.

Firm/Company

900 N FEDERAL HWY, STE 306

Addrcss

HALLANDALE, FL 313009

City/State and Zip Code
DAVID@WOROBOFF.COM

E-mail address: (to be used for future annusi report notification)

For further information eoncerning this mauer, please cail:

ALCKSANDR SORSHER 954 842-2931
—_ at (. )
Name of Person Arca Code Duytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee 1813000 Filing Fec & [1$155.00 Filing Fee & 00%$160.00 Filing Fez,
Cenificate of Status Certified Copy Certificate of Status &
{additional cupy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scctinn Division
Division of Corporativns The Cenire of Tulluhassee
P.0O.Box 6327 2415 N. Monroe Street, Suite 810

Taluhassce, FL 32314 Tullzhussee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name;
The name of the Limited Liability Company is:

WILSHIRE VENTURES, LLC.
(Musl conatin the words “[Limiled Liability Company, “L.L.C.," or “LLC™

ARTICLE 11 - Addresy:
The muiling address und street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
Q00 NFEDERAL 1IWY, 5TE 306 900 N FTEDERAL. 1IWY, STE 106
HALLANDALL, FL 33009 HALLANDALE, FL 33009

ARTICLE 111 - Registered Agent, Registered OMice, & Registered Agent's Signature:
(The Limited Ligbility Company vannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street uddress of the registered agent are:

ALEKSANDR SORSHER
Name

900 N FEDERAL HWY, 5TE 108
Floridg strect address (P.0), Box NOT acceptable)

HALLANDALE FL 33008
Cily State Zip

Having been numed as regisiered ugent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, 1 hereby accepi ihe appoiniment as registered agent and agree to act in this eapacity. |
Jurther agree to comply with the provisions uf ull statutes relating to the proper and complete performance of my duties, and |
am fomilior with und accept the obligativns of my position as registered agent as provided for in Chapter 605, F.5.
¢
:th__
[
Rugistered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MQR" = Manager

MGR ALEKSANDR SORSHER

900 N FEDERAL HWY, STE 306

HALLANDALE, FT. 33009

(Us¢ allachment if necessary)

ARTICLE V: Effcctive date, if other thun the datc of filing: - (OPTIONAL)

B0004/0004

(If an effectlve 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.)

Nate: I['the date inscricd in this block dues not mect the applicable statulory filing requirements, (his date will not be listed as

the document’s cifcetive date on the Department of State’s recocds.

ARTICLE Y1 Other provisions, if any.
ANY AN ALL LAWFUL BUSINESS

REQUIRED SIGNATURE: i
&?LL fr\

N (_/ :—»\_J/ A

Signature of 8 member or an authorized representatlve of » member.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes,
] am aware chat any false information submitied in a document to the Departmeni of State
constitules a third degree felony os provided tor in 9.817.155,1°.8,

ALEKSANDR SORSHER
Typud or printed name of signee

Filige Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)




