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ARTMICLES OF ORCARIZA TTON FOR FLORIOA LINMITTED LIABH ITY COMPANY

ARTICLE T- Nume:
The e of the Limited Liability Company is:

Ot WYN ART, LLC,
(Must contain the words “Limited Liabitity Company, "L.L.C. or “LLC.™T

ARTICLE I - Addvess:
The nwiling nduress and street address of the principtl office of the Limited Lisbility Coinpany is:

Principal OfMjce Adedryss: Muitigg Address:

(992 NW 42 5T, GU92 NW 42 51,
MIAML FL 33166

MIAME TL 33166
ARTICLETH - Registered Apent, Registered Offee, & Repistered Agent’s Signature: 2_-< sy
{The Limited Liability Company cinnol serve as its ovwn Registered Agent. You miust designate an indi\'idlﬂo(i" i
another business entily with an active Floridy registeation.) e
= p—— .

The womw qwd the Florida strect address ol the registeredagent are: (({_? - -
AR

AGUEDA PEREZ-IHAZ m. P

o= 1

Mame ,—: o=

oz w
6992 MW 42 8T, %:_ on
0~

Flovida sireet aduress (P.O. Box NO'E accepiabic)
33166
dip

L
City St

MIAA

Flaving hoen named ds eegisicred agent aid le aeeept servioe of priess for the above stated linited lfability company of the
place desianated in this certificate. { herehy avceps the appointiment as registered agent amd agree fo act i this capaciey. 1
further agrev fo comphe with the provisions uf et stutites relarimg i e proper asd complete pes formnee of my dutics, ond |
i firaitieer with seered queepd the vhbligations afugy pusitan s repisterged it oy provided fur ia Chapier GU3. 8.5

<

T i atuie (RE :
W&tgmuu (REQUIRED)

{CONTINUED)

o



oL, AMNe LY o

85/1372821 "14:33 3852201449 LAZARUS CORPURATE PAGE 03/83

TR R e e O

) . oSl m Bl
T

e dad

ARTICLE Ve .
Iimmmrmd Al oF codly parson sithorizéd fo man.lgc anid conttokthe Limited Linbtity Cnmpmy: R |

MGR = Maingic

MANAGER . ... NELSONRICARDOIAAZ
o "TOR MARIPOSA CIRCER . ' o

-FIZEAUDERDBALB FL 3333 " . i

MIBR? wprlirized Member ?
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