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ARTICLES OF ORGANIZATION FORFLORIDA ERMITED LIARILITY COMPANY
ARTICLE ] - Name:

The same of the Limited Lisbility Conmany is:

WESTAR HOMES GROUPLLE
{Must conzzin the words “Limited Lisbility Company, “L.E.C.," or “LLC™

ARTICLE 11 « Address:
Tbc mailimg addsess and steeet address of the principal office of the Limited Lizbility Company is:

Principal Office Address: Mailing Address:

: 9513 SW 112 ST. SAME

: MIAML FL. 33176

? ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

: {The Lirmited Lianility Company ¢znnot serve a3 its own Registerod Ageni. You st designate an individual or

i another business entity with un sctive Florida registradon.) .

: . ~

- [ =~}

; The sarne and the Florida strect addross of the regisiersd agent 1-e: o= =2

' z ey

1 - -

; TOMAS PEQUENG A= =

i Name s ro -
: b o

! 9615 §W 118 St AL, -
; Florida street address (P.O. Box NOT acceptable) - x -
=

: MIAMT FL 33176 .

: City Suare Zip - o

, . 1 - . .
Having been numed a reglstered agent and 10 accept service of;pracess for the zhove sinied limited liabiliyy compary c: the
: place designeted in this cernificate, T hereby accepr the apnointhieni as regitayed ageni andd agree @ ard in this copecity. |
Jurther agree 1o comph with the provisions of oll satntes re.’:::"; g 50 L’re,pro_ger and compliae performarce of nry cuties, end I
am familiar with ard accept v obligarions of my position a5 eg:'.vseT:i agent as provided jor in Chaper 6035, F.S.
RN
_1' .
i A
= ol S 1
e DT 2]
Registered Ag?(!'s Signanme (REQUIRED)

(CONTINUED)
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ARTICLEIV. o o
The name and 2ddress of each person euthorized to inaasge and control the Limited Liability Comparny:
Fitle: Name and Address; ) -
"AMBR" = Authorized Member - =
"MGR" = Mapager — ;:
MGR TOMAS PEQUENG i s
9615 SW 1IR ST, il =
MIAME FI. 33176 e !\L;)J
i
-
MGR, HILDA ENRIQUEZ . oo
9615 3W 118 ST, Jacy =
MIAML FL 33175 o n
- ™o
oo f
S
(Use attachment if necessary)

ARTICLE V1 Effective date, # other them the date of Tiling:

€1f 2n effective date is listed, the date must be specific and cannot be more thar fve busine
the date of Mling )

Note: Ifthe date insertzd

{OPTIONAL)

in this blocic does not mact the applicable staute

ry Bling requirements, this dare will 2ot be Hsted as
ihe document’s efiective date pn the Department of Stnte’s reco-ds. ‘

ARTICLE VI: Other pro visians, if any,

BEQUIRED SIGNATURE: o *;,'-_'f:::/ |
=TT ;Z{‘;" —/\}é//(/l‘))/:'

Signature of a member or/an authorized representative of a member,
This document is exceuted infecordance with section 603.0203 (1) (b}, Florida Starutes,
Tam awace that ary false informution submiged & & documeat to the Departracar of State
constitnes a third degree felony as provided for in 5. 81 7135 F 8.

TOMAS PEQUENQ
Typed or printed name of signes

sna

$125.00 Filing Fec for Articles of Organieation and Designation of Registered Agent
3 30.00 Certified Copy (Optiogal)

$  5.00 Cerdficate of Stacus (Opdonal)

ss days prior to or 99 days afrer
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