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v ARTICLESQF ORCANIZATION FOR FLORIDA LIMITED LIARHEFY COMPANY +

: . 4 [ . 4 » - [ ? . [ ]
ARTICLE 1 - Name; i . ' "y ' ! -
The name ofthsl,imiu:é! Liability Company 1 S - . . . ’

WI615 LLC
{Must contain the words “Limited Liability Company, “L.L.C..” or “"LLC.")

ARTICLE II - Address: )
The matling address and street address of the principal office of the Limited Liability Company is:

Principa) QOffice Address: Mailing Address:
2201 COLLINS AVENUE, UNIT 1615 2201 COLLINS AVENUE UNIT 1615
MIAMI BEACH, FL 33139 MIAMI BEACH, F1.33139

ARTICLE 111 - Registered Agent, 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 gn active Florida registration.)

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

C T Corporaticn System
Name

1200 South Pine Island Road
Florida street address (P.0O. Box NOT acceptable)

Plantation Flerida 33324
City State Zip

Having been named us registered agent and 1o accept service of process for the above stated limited finbifity compesry ai the
place designated in this certificate, | hereby ueeept the appoinimen as reyistered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of aif statutes reluting 1o the proper and compleie performance af my duties, end !
am jumilior with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5.
L“T Corporation S?tem G Scall White,
By e Assistapl Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Frem: Ranae McGraw
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ARTICLE IV-
The name and address of each person suthorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR DARIQ LORENZO

2200 COLLINS AVENUE, UNIT 1615
MIAMI BEACH. FL 33139

{Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If un cffective datc 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.)
Note: If the date inserted i this block does not meet the applicable statotory filing requirements, this date will aot be isted as

the document's effective daic on the Department of State’s records.

ARTICLE VI: Other provisians, it any.

REQUIRED SICNATURE:

Sigumuré’ﬁl‘a member or an authorized representative of o member.,
This docurnent is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any.false information submitted in a document to the Department of State
coastitutes a third degree felony as provided for in s.817.153, .S,

DARIO LORENZO
Typed or printed name of signee ~
. . .
$125.00 Filing Fec for Articles of Orgapization and Tesignation of Registered Agent 2
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8 500 Certificate of Status (Optional) o
]

Xy
L

1
0G

S



