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WI 1702 LLC

ARTICLE [

The name of the limited Hability company is W1 1702 LLC

ARTICLE {1

The address of the principal office and the mailing address of the linited liability
company is:

cfo 255 Alhambra Circle
Suite 508
Coral Gables, FL 33134

ARTICLE I1I

The purpose for which this Limited Liability Company is organized is any and all lawiul
business.

ARTICLE 1V

The name and the Florida street address of the registered-agent of the limited liability
company is:

ARAGON REGISTERED AGENTS, INC.
255 Alhambra Circle
Suite 500
Coral Gables, FL 33134

Having been named as the registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I herchy accep
the appoiniment as registered agent and agree 10 ¢t in Liis capacity. { further agree (o
comply with the provisions of all statutes relating io the proper and complete
performance of my dutics, amd [ am Jamiliar with and acegr( bligations of my
position as registered ageri.

Date: QA{% / {ro;,o

Reuisthtd Agent's Signature
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ARTICLE YV

The name and address of cach-person authorized to management and control the Limited

. Liability Company:

Titie: Name and Address:.

Manager ABRAHAM ABADI TAWIL

: ¢/6 255 Athambra Circle

Suite 500

l Coral Gables, FL 33134

Manager SILVIA CHEREM DE ABAD!
¢/o 255 Alhambra Circle
Suite 500

Coral Gables, FL. 33134

In avcordance with secrion 605.0203(I1¥), Florida Statwtes, the execution of s
docwument constitures art affirmation under the perulties of perjury that the Jacts stated
herein are true.

i Authorized Signeer
EE; ' - ) A - . ' - /
ABRAMAM ABADI TAWIL

SO M

SILVI /( CHEREM DE ABAD!




