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ARTICLE 1 - Name:
The name of tha Limited Lisbility Company is:
wfzmo SUR 1 LLC
‘ (Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE II - Address:
The mmlmg aqdrass and street eddress of the prmctpal office of the Limited Liability Compary is:
: i Prinelpa] Office &ddm_s,. Mafing Address: - =2
2264 QUAIL ROOST DR ' . 2264 QUAIL ROOST DR wx X
WESTON. FL 33327 : WESTON, FL 33327 .. —< —
' . g,
ARTICLE [lI Regbtered Agent, Registered Oﬂiu-., & Registered Agent’s Signature: - - S = ri
(The Limited I.'.]ahlht)‘ Company cannot scrve as its own Registered Agent. You must designate an individualor.. — €
snother busmﬂss entity with an active Florida rchsirnuon ) 23 o
=7 o
Th:nmmmdtheFlondastreetaddxmofthcmglstaedagemm
: GIOVANNI DAGOST]NO
'I . Name
5. 2264 QUAIL ROOST DR
Florida strect address (P.O. Box NOT acceptable)
WESTON FL 33327
= City f State Zip

Havmg been nanmn’ as registered agent and to accep; scrvice of process for the above stated limited liab'lity company at the
place designated; in this certificate, I hereby accept :fwappomtmw as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes re!anng io the proper and complete performanie of my duties, and
am faimibiar with émd accepi the obligations of my powion as regigiered agmtas provided for in Chapter 603, F.5..

<

R¥gistered Agent’s Signatl,:re(REQIHRED)-

(CONTINUED)
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ARTICLE IV-
Th:namn and address of each pmonﬂuﬂwrm:dto manage and control the Limited Liatility Company:
:nn:. | Neme and Address:
"AMBR" = Authorized Member
. "MGR" =Manager : .
| . .
MGRM . ; GIOVANNI DAGOSTING
: . 2264 OUAIL RODST DR R
, . WESTON. FL 33327
MGRM : CAROLINA GIORGIA PISANA
! \ 4035NW 11th PL
; : PLANTATION, FL 33313
.
, 3 =
i == ™
‘A - -
(Usoauachmtifmccssm'y) f.l:;—, © re
=
ARTICLE V: Effective date, if other than the daic of filing: (oPTIONAL) = [
(If an effective date ix Bued,thedate mnstbcqxdﬂcand ﬂnnotbemremmﬂvebmmysmﬁrmwsodayum
the date of filing.) S

Note; If the date inserted in this block does not meet the applicable statitory Gling requirements, thxsaaw wﬁl@}t be listed as
the docmuent 5 effective date on tthepamneotofState’x records.

ARTICLEVI Other provisions, if any.

Signatnge\inf & member or an autherized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statites.
1 am aware that any false information submitted in 2 document to the Department of State
constitutes a third dcg;zte fislony as provided for m s.817.155, F.§,

GIOVANNI DAGOS'IINO
Typed or printed name of signee




