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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
- Name:

name of

he Limited Liability Company is:

]

wrist Miami, LLC

(Mus? conaain the words “Limited Liability Company, “L.L.C.." or “LLC.")
- Address:

ddress and street address of the principal office of the Limited Liability Company is:
Erincipal Office Address:

+

Malling Address:
40 SW 1st Street 1740 SW I3t Streer
Miami FL 33135 Maiami, FL 33135

- Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited

The name

Having been ng
place designaid
Jurther agree td
arn jamiliar wit

\d in this certificate, ! hereby accept the appaintment as régisiered agen! and agreg (o act in ths capactly. |

inbility Company cannot scrve as its own Registered Agent. You must designate an individual or
55 enlity with an active Florida registretion. )
angd the Florida street address of the registered agent are;

Margarits Fernandez

-~
v
Name =
1740 SW 151 Sueet (r’
Florida street address (P.O. Box NOT acceptable) . .
Miami FL 33138 :
City State

Zip

med as registered agent and 10 occepr service of process for the above siated limited liability company at the

comply with the provisions of ali staiutes relating to the proper and complete performance of my duties, and |

h and accepr the obligaiions of my position as reg siered agent as provided for in Chapter 605, F S,

vt R:'g%rcd Agent's Signature (REQUIRED)

(CONTINUED)
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A\RTICLE IV-
The name and address of each person authenized to manage and control the Limited Liability Company:

Linle: Namc and Address:
TAMBE" = Authorized Member

™MGR" = Managcr

AMBR Murgaria Fermandez

740 SW 1st Sireet

Miami, FLL 33135

MBR Juan Cerlos Femandez

1740 SW 11 Sueel

Miami, FT 31135

(Use attachment if necessary)

ARTICLRB V: Effective date, if other than the date of filing: (OPTIONAL) -

[t

=3
r\:

{If »m effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days :fter

the date of filing.}

-..-

Note: if the date inseried in this block does not meet the applicable statutory filing requirements, this date wsll not be hsrqa as

e

the document’s effective date on the Department of State’s records. S

ARTICLE V1: Other provisiory, if any,

Mo

a3

T K

REQUIRED SIGNATURE: .

Slgnntu;c of & medber or an avtborized reprc:cnutivo of a member.
This document is executsdt in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false fnformation submitted in a document to the Depanment of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Moo, puepde .

“Typed or printed name of signee




