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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

WIER KNUTZ, LLC
{Mus: conzain the words “Limited Liability Company., "L L.C.." or "LLC."}

ARTICLE 11 - Address:

; The maiting address sl street address of the principal office of the Limited Liability Company is:

;

1 Principal Office Address: Mailing Address:
X 3135 NW 38 ST

: MIAML FL 33142 SAME

i
i
i ARTICLE 11 - Registered Agent, Rezistered Office, & Registered Agent's Signoture:

! {The Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual or
; another business entity with an active Flortda registration.)

1

The aane and the Florida seeet aadress al the registered ayent are:

; SIDNEY BOCHNER

) Nanwe

i

; 3143 NW 3R ST

i Florids street address (P.0. Box NOT seceptable}

' MIAMI FL 33142

i City State Zip

i Having been pamed ay registered agent and i accept service of provess for the above stated limited liabiliiy coimpany of the

! phice designated in this cerrifivate, Fherehy aecept e appoiniment as regidered ageat and agrec to act in this ezpacity. !

5 further dgre w comply with the pr ovisions of all statates velating to e proper and complete performance ¢f my: Juties, and I
o jamidtior with und necept the abligations of nry position as regisiered agent us providedjor in Crapter 605, F.S.
i
i
| : 'y
/e:./ 54424144,, Bochran
i Regislaﬁ'd Agent’s Signature (REQUIRED)
' (CONTINUED)
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ARTICLE IV-
The name and address of each person nuthorized to manage and control the Limited Liability Company:

T Name and Address;
"AMBIR® = Authorized Member
"KGR™ = Manager

AMBER SIDNEY BOCHNER
J43NW IS ST
MEAML, FL 33142

i AMER MARK BOCHNER
3 1743 NW 38 3T
: MIAMI FL 31147

{Use anachment if necessary)

ARTICLE V; Effective dite, if other than the date of liling: . (OPTIONAL)
{If an e[fective date is listed, the dite must be specific and cannot be more thun five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inseriad in this hlack docs not meet the applicable statutoey diling requirensents. 1his datz will not be fisted as

i the document s eifective date an the Department of State s records.

ARTICLE Vi: Other provisions. if any.

REQUIRED SICNATURE:
/‘V/ S‘Q/”% Bochnas

Siznature of 0 member of an authorized representative of a mensher.

i This document is executed in accordance with section 605.0703 (1) {b), Florida Statutes.
1w aware tiat any fabst information submitted in 8 document w the Deparinwet of State
constintes a third degree friony as provided for ins 817153 F 5

SIDNEY BOCHNIR
Typed or printed name of signee

I Fifine Fees:

$125.00 Filing Fee for Articles of Orgonization and Designation of Registered Agent
! S 30.00 Cenified Copy {Optinnul}

5 A.00 Certificate of Statns {(ptionaly



