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COVER LETTER.

TO: New Filing Section
Division of Corporations

Wunderhouse 3, LLC.

SURJECT:
Name of Limited Liability Company

The enclosed Artiches of Organizadon and lee(s) are submitted tor Niling
Please return all correspondence concerning this maiier W the following

Buarry M, Sickles. Sy.
Namw ot Person

Luw Office of Barry M. Sickles. 'A
Firm/Company

46062 Coral Ridge Drive
Address

Coral Springs, Florida 33076
Cuv/Siate and Zip Code

Barry@Sickleslaw . com
E-mail address: (1o be used lor future annual report natification)

For further information concerning this matier, please call:
2557300

Barry M. Sickles. Esq. Y34
at { )
Name of Person Area Code Davtime Telephone Number
Enclosed is @ check for the following amount;
12500 Filing Fee [C5130.00 Fiting Fee & CIS155.00 Filing Fee & LIStan.an Filing Fee,
Certiticute of Status Certitied Copy Centiticate of Status &
fadditional copy is enclosed) Ceriitied Copy
(additional copy is enclosed)

Streve Address
New Filing Section Division

Mailing Address
New Filing Section
Division of Corporations The Centre of Tallahassce
PO, Box 6327 2415 N Moaonree Street, Suite 814 Y ;:B’
Tallahassee, FL 22314 Tallahagsee, FLO32303 Jee, =
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Wunderhouse 3. LEC.

{Muast contain the words “Limited Lisbility Company, "L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and sireetaddress o he principal office of the Limied Liabitity Caompany is:

Principal Qffice Address: Mailing Address:

266 Pine Avenue 206 Pine Avenue

Louderdale 13v The Sca, Flonda 33308 Lauduerdale By The Sea. Florida 33308

ARTICLE I - Registered Agent. Registered Office. & Registered Apent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuat or
another business entity with an active Florida registration, )

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

Barrv M. Slekles, sq.
Namwe

4662 Coral Ridee Drive
Florida street address (PO Box NQT acceptable)

Coral Springs Fl 33076
City State Zip

Having been named ax registered agent and (o0 aceept service of process for the above siied limised liahiline company ar the
pluce designaied in this cortificare, L heeehy accept the appoininent as registered agent and agree fo act i this capaciey, 1
Surther agree to complywith the provisions of el statutes relating o the proper and « umph’h pectormanee of my duties, and 1
o fumitior with and aecepr the obligatons of my position as tPgistered agent as provided o in Chaprer 605, F.S,

chistcnw;;cm's Signature (REQUIRED)
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ARTICLE IV-
The nume and address of cach person authorized to manage and control the Limited Liability Company

'I""I’\- .b'-l I“ﬂ -1 un ﬂﬂll I-": :--
"AMBR" = Authonized Member
"MOR" = Manager
MOGR HERND KAMMERER
266 PINE AVENUE
LAUDERDALLE BY THE SEA. FLORIDA 33308

MGR HANA KAMMERER
266 PINEE AVENULE
LAUDERDALE BY THE SEA. FLORIDA 33304

(Use attachment if necessary)

AOPTIONAL)

ARTICLE Vi Effective date, if other than the dine of tiling:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)
Note: [ the date inseried in this block does not meet the applicable statatory ling requirements, this date will not be disied

the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provistons, if any,

REQUIRED SIGNATURE: /

.
Signntuf‘c of:{’fncmbcr or an awthorized representative of a member.
This ducu;n’c%i(exccuiud in aceordance with scetton 6030203 (1) (by. Florida Statutes,
lam :nvuf_rc,lhm any false mformatton submitted in a document to the Department of State
constitutes o third degree felony as provided forin s 817,155 F.8.

S 500 Centificate of Status (Optional)
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$125.00 Filing Fee for Articles of Orgaaization and Designation of Registered Agent T e
5 30,00 Certificd Copy (Optional) fr e o
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