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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
Tre name of the Limited Liability Company is:

WOTP IV LLC
(Musi contain the words “Limited Liability Company, “L.L.C.," or “LLC.™}

ARTICLE Il - Addreas:
The mailing address and strect address of the principai office of the Limited Liability Company is:

L Qffice Addirys: Mailing Addrex:

1]
300 - 17 STREET
MIAMI BEACH, FL 33139
':1 &y
=i &
egistered Office, & Registered Agent's Signature: : "2" < ri':‘ -

ARTICLE Il - Registered Agent, R
ol serve as ils own Registered Agent. You must designate an individual or
2

(The Limited Liability Company cann
another husiness entity with an active Florida regisiration.) e |
(2399 N ,‘ -
The name and the Florida strect address of the registered agent are: - N
- Y =

DOUGLAS D STRATTON e & Cy
Name g 0O ”

22 ;

S5 =

407 LINCOLN ROAD SUITE 2A == w

Florida stroct eddress (P.O. Box NQT acceptable)

MIAMI BEACH, FL 33129
City State Zip

Having been named as registered agem and to acoept service of pracess for the above stated limited liability company at the
place designated in this certificate, | hereby daceept the appointment as registered agent yruf agree io act in this capacity. |
Jurther agree to comply with the provisions of all siatutes relating to the proper ami complete performance of nry dulies, and !
as regisiered agent as provided for in Chaper 603, F.S.,

am fantiliar with and accept the obligations of my porition
:b M\
{ Regi Agent's Signafure (REQUIRED)

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

Same aad Address;

Jitle:

"AMBR" = Authorized Member

"MGR" = Manager

MGR DANIEL TAMIR
2030 NE 202 STREET =~
AVENTURA FL 33179 =i ;—3
—i 2
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(Use stuchment if necessary)
. (OPTIONAL)
days prioy to ar 90 days after

ARTICLE V: Effective date, if other than the date of filing:
listed, the date must be specific and cannot be more than flve business

(If an efTective date is
the applicable staustory filing requircments, this date will not be hged as

the date of filing.)
Note; Ifthe date inserted in this block does not meet
{ate’s records.

ot
the document’s effective date on the Department of §

ARTICLE VI: Other provisions, if any,
Therg arg 2 Mem ofthe LLC. David Shipulko G0
i NE 202 S Aventyra, |

nd Daniel T
BREQUIREQD SIGNATURE: //7'2-/
Sizmturu of a mrmber or mn suthorized representative of a member,

document is executed in ocordance with section 605.0203 (1) {b), Florida Statutes,
bmitted in a document 10 the Department of State

This doc
I arn aware that any false information su
conastitutes a third degree felony as provided forins 817,155, F.S.

Lunie) Tamie
Typed or'printed name of signes

Ave Unit 1] W, Mismj Beach, FL 31140 - 51%

Elliog Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



