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FAX No. P.002
COVER LETTER
TO:  New Filing Section
Division of Corporations
SUBJECT: WeMaster LLC
Narge of Limited Liability Company
The enclozed Articles of Orgenization and fee(s) are submitted for filing.
Please return all cormesputdence cunvernduy dity wismer w die following:
Violeta Pinero
Name of Person
360 Corparate Solutions LLC
Firnw/Company
2600 S Douglas Road, Suite 800
Address
Coral Gables, FL 33134
CiryfState and Zip Cnde
vplnero@gemrtcpa.com :_;_’;
E-mail address: {to be used for fiuture annual report notification) ~

For further information conceming this matter, please call:

co
Violeta Pinero at( 305 y 529-5440 ext 282 \ -
Name of Person Area Code Daytinie Telephooe Number __J

=

Enclosed is a check for the following amount: =

L!3125.00 Filing Fec USI30.00 kiling Fee &

LIS135.00 Filing Fee &

LI$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additions! copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee
P.O. Box 6327

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tal)ahassee, F1. 32303
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ARTICLES OF ORCAMIZATYON FORFLONDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Compaqy is:’

WeMaster LLC

(Must contain the words “Limited Liability Company, “L.1.C," or “LLC.")
ARTICLE I} - Address;

The mailing address and street address of the principal office of the Limited Liabitity Company is:
' Principal Office Address:

8260 N'W 27 ST, Suite 409
“Doral. FL 33122

Mailing Addregs:

8260 NW 27 5T., Suite 409
_Domal FL33M22°

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Slgnntnre:

(The Liruited Liability Company cannot serve #5 its own Registered Agent. You must designate an individal or
another business entity with an active Florida registration )
The name and the Florida street sddress of the registered agent are:

Luis A. Pandino

Natoe
8260 NW 27 ST, Suite 409
Flowida street sddress (P.O, Bax NOT acceptable)
Doral FL 33122
City State i

Zip

Haywing been named as registered agent and to accept service of process for the above stated limited Nabillty company at the
plaso dooignatod in this obrﬁﬁmlq Iha?ub)'w tho nppnﬂubﬂm‘ﬂlrﬂgﬁaﬁmﬂngmdmﬂwmndﬁt{ib a@abfty_ I

plese performance of my dutles, and I
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ARTICLE V- '
The name and address of each person authorized to manage and cantrol the Limited Lisbility Company:
1
*AMBR" = Anthorized Member
"MGR" = Manmager
MGR Luis A. Pandino
__B260 NW 27 5T., Suite 408
Doral, FL 33122 .
MGR Graciela Fandino
. v 8260 NW 27 §T., Suite 409 el A T LU
- ~ Dol FL33122 -
{Use sttachment if necensary)

ARTICLE V: Effective date, if other than the date; of filing: , [OPTIONAL)

{If an effective date is Jisted, the date must be specific and cannot be more than five business dayy piior to or 90 days after
the date of fillng.)

Note: If the date fnserted in this hlock does nat mned the applicahle stamtary filing requiremends, this date will pot be qumd a8
the docmpent’s effective dete on the Depariment of State’s records.

ARTICLE V1: Other provisions, iff any.

e iedmammdmwuhmcnonﬂos 0203(1) (h),FlmdaStunm:s.
4' false infirmtion submitted in  document to the Department of State
: degmefelonyaspmwdedforms.ﬁl? 155,F8.

. ing
Typed or privted pame of signee
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