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Decamber 8, 2021

FLORIDA DEPARTMENT OF STATE

1on of Corporan
EXPRESS CORPORATE PILING SERVICES Dai-rofCorporations

I

SUBJECT: WP 360 LLC
REF: W21000156489

b -]

docunient has not been filed

We received your electronically transmitted document
refax the complete document

fowaver, the
Please make the following corrections and

including the electronic filing cover sheet
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-

Please list the person who is going to the the manager/authorized member
You only have the address listed.
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If you have any further questions concerning your document +
(B50) 245-6052.

, please call
Matthew T Mcon

FAX aud. §: H21000448184
Regulatory Specialist II Supervisor Letter Number: 521200029598
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314



To: +18506176381 Page: 4 of 5 2021-12-09 20:14:16 GMT 13053284774

ARTICLES DFQRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLET - Nnme:

"Tho name of the Limited Liability Company is:

WP 360 LLC.

(Must contain the words “Limited Liability Company, “L.L.C.,” or "LI.C.")
ARTICLE IT - Address:

The mailing address ard street nddress of the principal office of the Limfted Tiability Compnny is:

Principal Office Address:

Madling Address:
267 Minorea Ave, #200

267 Minorca Ave, #1200
Coral Oables, Florida 33134

Coral Gebles, Florida 33134

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Stgnature:

{The Limited Liability Company cannot serve as its own Registerce Agent. You must designate an individua! or
another business entity with an active Florida registration.)

S
The naxe and the Florids street address of the registered agent are:
Carlos dec la Osa
Name

267 Minorcn Avenue, #200

Florida street address (P.O. Box NQT acceplable)
Coral Gables FL 33134

City State Zip

Having been named as vegistered agenl and to accept service of process for the above siated linited (iabifity compamy ot the
Place designated in this certificate. Fhereby accepi the appointiment as registered agent and agree o act in this capacity. |
Surther agree to comply with the provisions of afl siatutes relating lo the proper and complete performance of my duties. and I

am famiiicr with and accept the obligations of my pesitfon as regisiered ageat ag provided for in Chapler 605, F.S..

L

Registered Ag&%gnamrc (REQUIRED}

(CONTINUED)
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From: Yanet Avila
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ARTICLETV-

»

The name and address of cach parson authorized to manags aud control the Limited Liability Company

"AMBR" =

Name sud Address;
Authorized Member
" M e ”
MGR" © Mannger Carlos de la Osa
MGR 267 Minorea Ave, #200
Coral Giebles. FL 33134

7

{Use attachment if necessary)

RTICLE V: CEffective date, if other than the date of filing:

D :Z Hd 6.— 33[] [YRITA

: - {GPTIONAL):
(Ef an effectlve date by listed, the dafe must be specific and cannot be more than flve business days prior to or 90 days Mier
the date of filing.)

Note: If the date inserted in this block doces net meet the applicable statutory filing requirements, this date witl not be listed as
the document's effective date on the Department of State’s reenrds

ARTICLE VI: Olher provisions, if any

e

Sl nntu

ra member or an aathorized ¢t of o memnher.
This documcm ig executed in accordance with

epresenta
tion 605.0P0X (1) (b), Florida Siatutcs.
I am aware thal nny false information submitted ip a docwiment.o the Department of State
constitutes a third degree felony as provided for 1h s.817.155, F.8
Susann R Girueninger, Authorized sepresentative
Typed or printed name of signea

Elling Fees;
$125.00 Filing Fee for Articles of Organization and Deslgnatlon of Registered Ageat
$ 30.00 Ceriified Capy (Optional)

§ 5.00 Certificate of Statns (Optional)

From: Yanet Avila




