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COVERLETTER

TO: New Filing Section
Division of Corporations

Wunderbouse 2. LLC . a Florida limited hability company
SUBMCT:

Nune of Limited Liability Company

The enclosed Articles of Orpanization and feefs) are subiniteed for filing.
i'lease return all correspondence concerning this mutter o the following:

Barry M. Sickles. Sq.

Nanmwe of Person

Law Otfice of Barry M. Sickles, PA

Firm/Company

4662 Coral Ridge Drive

Address

Coral Springs. Florida 33076

Cuy/State and Zip Code

Barry@Swckleslow . com

E-mail address: (1o be used for futere annual report notifieatiun)
For {urther information concerning this matier, please call:

Barry M. Slekles. Esy. G54 235 7360
ai }

Name of Person Arca Code Mavoime Telephone Number

Enclosed is a check for the following amaunt;

=WS125.00 Filing Fee CIS130.00 Filing Fee & CIS153.00 Filing Fee & CIS160.00 Filing e,
Centificate of Status Certified Copy Certficate ui Status &
faddinional capy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Streeet Address
New Filing Section New Filing Section Division e 23
Division of Corpuriions The Centre of Tallahassee r’: . Z
P.Q Bax 6327 2413 N Monroe Street, Suite ¥100 j— =
Tallahassee, FLL 32314 Tallohassee, FLL 32303 = . .
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compuny is;

Wunderhouse 2. LLC .,
(Must contain the wordas  coanited Liability Company, “LLC" or "LLC.)

ARTICLE N - Address:
The mailing address and street address of the principal office o’ the Limited Lishility Company is:

Mailine Address:

Principal Office Address:

200 Pine Avenue

266 Pine Avenue

Laaderdale By The Sca, Flonda 33308

Lauderdale By The Sea. FLoridy 33308

ARTICLE HI - Registered Apent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)
The name and the Flonda sireet address of the registered agent are:

Barrv M, Sichics. Esg.
Name

4662 Coral Ridee Drive
Florida strect address (P.O. Box NQT accepiable)

Coral Soringes ¥l 33076
City State Zip

Having heen named as registered agent and o aceept service of process fir the above stated limited Habiline company at the

place designated in this certificate, [herehy aceepi the appoinnment as registered agent and agree o act in this capacity. 1

further agree to comply with the provisions of all statuies relaiing 0 the proper and compleie performance of my duties. and |

am familiar with and aceept the obligations of my position as registered agent as provided for in Chapier 605, F.5..
Rugistcrch's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limiied Liability Company:

Title: o and Address:
"AMBR" = Authorized Member

"MGR" = Manager
MGR BERND KAMMERER
266 PINE AVENUE
LAUDERDALE BY THE SEA, FLORIDA 33308

MGR HANA KAMMERER
206 PINE AVENUE
LAUDERDALE BY THE SEA. FLORIDA 31308

{Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: AOPTIONAL)Y

(I an effective date iy listed. the date must be specific and cannot be more than five business days prior 1o or 90 days aftc
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed
the document’s efTective date on the Pepartment of State’s records,

Signatur 6T 1 member or an authorized representative of a member.
This duf'um)mﬁs executed in accordance with seetion 605.0203 (1) by, Flurida Statules.
I aum awarethat any false information submitted in a document to the Departiment of State
constitutes i third degree felony us provided for ins 817,135, F.8,

RERW) [ riririER

Typed or printed name of signee

ARTICLE V1 Other provisions, ifany.

REQUIRED SIGNATURE:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional) S5
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