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COVER LETTER

TO: New Filing Section
Division of Corporations

WISER EXPERIENCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Organization and lee(s) are submiuted for filing.

Please rewrn all correspondence concerning this matter to the following:

GABRIELLA CARTRO

Name of Person

CSG - CAPITAL SERVICES GROUP INC

Firm/Company

1191 ENEWPORT CENTER DR 4103

Address

DEERFIELD BEACH - L 33442

City/State and Zip Code
GABRIELLA@THEWAYGROUP.BIZ

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

GABRIELLA 934 4274770
HING }
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

J$125.00 Filing Iee = S130.00 Filing Fee & 38135.00 Filing Fee & 0%160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enctosed)

Mailing Address Street_ Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 24135 N, Monroe Sireet, Svite 810

Tallahassee, FLL 32314 Tallahassee, FL 32303



ATTICT ESOFORGANIZATION FORFLORIDALIMTTED LIABS TEY COMIPANY
ARTICLE | - Names

The mume 'the Limited Liabidiny Company s

WISER EXPERIENCT e

(M st contain the words “Limited Liabihty Company, 711
ARFBICLE I = Address:

o) S

T he maiting address and sirect address of the principal arfive o the Lindted Ligbility ©empany 13

Principal Office Address:

Mailine Address:
19T B NEWPORT CENTER DI 2 [0}

DEERFIE D BEACH - L AL

Fig] B NEWPORTCENTER DR #2103
DEEREFIELD BEACTH - FILL 33142

ARTICLE T - Registered Avent. Registered Office. & Registered Azent’s Stanature:

CThe Limited Linhiliny Company camnent sernve as its own Registered Agent Yo must desigoate un individual o
anotiier business entity withh un active Flovida registration.
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Fhe name and the Plarida strect addves of e regestered agent e - -

CRG - CAPITAL SERVICES GROUT INC _ _1_

Sanw

P19G 1 NFWPORT CENTER DR 103 i -

Florkla streer sdchess (100 Bey NOT acceplabicd {' '__)
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AVRTICEE TV -

I he e wnd adidress ot cacly person anthorzed toomanage and contrel the Limited Liabiline Company

I . N4 .. R gyt
CANIART O Aathorized Mentbe
NMGRT S Nbanager
AMEBR PN R TN TUL ST
Aventda Delon, 331 Apc L3 Torre Sivie - Alphaville

Baroerr - SPBrasdl Dodps-135

AMBK NI RSN G AL BENTTTE
I Sdo dose, 9300 Apt 72, St Az
Sae Paglo - SP-Brasib 047 39-001

AMBR_ GUILHERM FRIEDLANDER DEL NERO

Ruoa S, S0E Apn 23 Vista

Sao Panlo - SP Bl 0333

MR ALENSO DR PAINVA PINHEIRO NETO
S04 ahe Ave, Apr 328
Aoitdand = I 32551
{4 se attachment imecessmygy
ARTHOLE N ltective dates i other i the duie ot fiking, SAOPTION ALY

(I o effective date is Tisted, the dite must he specific and cannot be mare than Bve husiness days prior o or 9 davs atter

the date of filing. )
Note: Ithe date inserted i tus Blovk dos mob mevt the applivable sttty BEing reguiements, this dore sl not e lisied s

the document™s elfective date on the Depintinent ol S1ates recosds.

ARTICLEN 1 Other provesions ifan.

REOUIRL D SIGCNATURE: % 4 %

Sigwature of oo member o an authorized representative ol s member.
s docinment is execated inaccordanee sith section A 0263 01 o, Flonda Stnues.
Panasare that any ks intormtation submittesd g docoment to the Deparment of Siate
conatitutes a third degree felomy as provided forin s RU7 RS FS

BRENCTENRIQUT JUSTO e et e e eeee
Fyped or printed mame ol signee



