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COVER LETTER

TO: New Filing Section
Division of Corporations
WiShoes, LLLC
SURIJECT:

Name of Limited Liability Compans

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please returs all correspondence concerning this matter 10 the following

Wiguel Jean

wame ot Person

WiShoes, LLC

Firm/Company

13831 WE 3rd Ct, Suite Bi 12

Address

North Miami, FL 33161

Citv/Staee and Zip Cade

wiguelj3igmail.com

=1
E-mail address: (1o be used for future annual repont notification) 3,-’:',:—,
rou
For further information concerning this matier. please cull: :)?:fn
oo,
: \ N W
Wiguel Jean 786 INT-F614 W
at ) m—
. : : Mo
Name of Person Arca Code Daytime Telephone Number -
—
O
24
Enclosed is a check for the following amount: om
hog
§S125.00 Filing Fee CIS130.00 Filing Fee &

mWS)AR 00 Filing Fee &
Certified Copy
{additional copy is enclosed)

TS160.00 Filing Fee.
Certificate of Status Certificate of Status &
Certifted Copy

tadditional copy is enclosedy

Mzuiling Address Street Address

New Filing Section New Fiting Section Division

[Xvision of Corporations

The Centre of Tallahassee
P Box 6327 2415 N Aonroe Street, Suite B0
Tatlahassee, F1, 3231044

Tallahassee, F1. 32303
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ARNCLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limited Liabitity Company is:

WIShoes, LELC

{ Must contain the words “Limited Liability Company, "L.L.C.7 or “LLCT)

ARTICLE 11 - Address:
The nuaiting address and street address of the principal office of the Limited Liability Company is;
Mailing Address:

Principal Office Address:
13851 Ni2 3rd Cr. Suite B112

~orth Miami, FE 33161

13851 NE 3rd Cr. Suite 13112

North Miami, FL 33161

ARTICLE TIT - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannat serve s its own Registered Agent. You must designate an individual ot

another business entity with an active Florida registration.)

The name and the Florida strece address of the registered agent are:
Miguel Jean
Name

369 NW §3rd Sireet
Florida street address (P.OL Box NOQT acceptabley

Miamt K1
City State Zip

las
-
L4

Having been named as registered agent and 1o uccept service of process for the above stared limited liahiline company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacii, 1

Jurther agree to comphe with the provisions of afl staties relating to the proper and complere performance of myv dutivs, aned 1

am fumiliar with and aceept the obligations of nn positon as regisicred agent as provided Jor in Chaprer 603, F.5,

JNQ@_\ Gl pd *\I 4007

\cgistered Agent’s Signa’turu (REQUIRED)

(CONTINUEIN
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The name and address ofeach person authorized o manage and control the Limited Liability Company:

ARTICLE V-

Title:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Wicuel Jean
13851 NE 3rd Cr, Swiie B112
sorth Maani, FLL 33161

Mugzuel Jean
460 NW X3 Sireet
Miami, FE 33130

AMBR

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: _} /{3 - l 6 - acs P | OPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does notmeet the applicable stasiory 1iling requitements, this date will not be lisied as
the documeni’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any,

wnm(:m‘nmlcz\h T
\{;;QL J o N & (\”\f\‘
her or an authorized representative of 4 member.
1in accordance with section 60350203 (13 (b)., Florida Statuies.

Signature ol a l'l(j’l
Ui
| am aware that any false information submitted in a document to the Department of State

This document s exee
cunstitutes a third degree felony as provided for ins. 8171535 F.S.

WIGUEL JEAN
Typed or printed name of signee
.

fa Fepes

VI

I Hd 02930 125,

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
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§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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