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ARTICLESOF ORGANTZATION FOR FLORIDA LIVIITED LIABILITY COVIPANY

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

WHINVEST LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE I} - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

2199 PONCE DE LEON BOULEVARD 9040 W BAY HARBOR DRIVE
SUITE 301 APT6LS
BAY HARBOR ISLANDS, FL 33154

CORAL GABLES, FL 33124

ARTICLE 11 - Registeved Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are: FS
ALEX D. SIRULNIK. P.A. o pon ]
Name U)':_.:; :; e
[Fo Rt ) -
2199 PONCE DE LEON BOULEVARD. SUTTE 301 r’:,: -
Florida street address (P.O. Box NOT acceptable) :'n : ? .i ! !
LR ——
CORAL GABLES FL 33134 S 2 3
City State Zip E';,"- g

Having been named as registered agent and 1o accep: service of process for the abave siated lirited liability companvait the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity, |
Sfurther agree wo vomply with the provisions of all sinules relating to the proper and complete performance of my duties, and [
am famifiar with and accept the obligations of my position as registered agent as provided for- in Chapier 603, F.S..

Registered Agent’s Signature (REQUIRED)

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

.I.. I . Va m uu[, 3 lld[£:~:.
"AMBR" = Authorized Member
"MGR™" = Manager
MGR TORMAN LLC
2 NCE DE N V
CORAL GABLES, FL 33134
_; =3 '
Py
I~ -
— - [
Zz= = N
P . PRGN
it — g
o =T [¥e} B
Ti— .
e = M
i .
o o] o= E ]
o <
=5 9@
= O
flise antachiment it necessin v)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL}

(I an cffective date is listed, the date must be specific and eannot be inore than five business days prior te or 90 days after
the date of filing.)

Note: [Fthe date inserted in this block does not meet the applicable statwiory filing requirements, this date will no1 be listed as
the document’s effective dale on the Bepmitnient of Slais's records.

ARTICLE Y1I: Other provisions, if any.

REQUIRED SIGNATURE:
—”—/

Signature of K member or an authorized vepresentaiive of & member,
Fhis documnent is executed in accerdance with section §¢5.0203 (1) (b), Fionda Stautes.
{ am eware that any false informaiion submitied in a ducument to the Depariment of State
constituies a third degree felony as provided for in s.817.155, F.S,

Esielren Yocres \'eée( nele
Typed or printed name of signee

Filiny Ices:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S S0 Certilieate of Status (Optional)



