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TO: Registration Section
Division of Corporations

SUBJECT: WMLJJJ, LLC

The enclosed Articles of Organization and fees are submiticd for Dling.

Plcase return all correspondence concerning this matter to the following:

Kenneth R. Fountain, Esq.

FOUNTAIN & BRIDGFORD, PLI.C

2045 Fountain Professional Ct., Suite A

Navarre, Flonda 32566

L.-mail address (to be used for future annual report notification): Fountain@Fountainl.aw.com

For further information concerning this matter, please call:

Kenneth R. Fountain, Esq. at (850) 939-3535

Enclosed is a check for the following amount: $130.00 Filing Fee and Certificate of Status

MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FIL 32303
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ARTICLES OF ORGANIZATION
OF
WMLJJJ. LLC
ARTICLE | - NAMLE

The name of the limited hability company 1s WMLJI), LLC, {"company™),

ARTICLE Il - ADDRESS

The mathing address and strect address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:
9050 West Warm Springs, Unit 1012 9050 West Wanm Springs. Unit 1012
Las Vegas, NV 80148 Las Vegas, NV 89148

ARTICLE TIT - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURI

The name and the Florida street address of the registered agent are:

Kenneth R. Fountain, Esq.
2045 Fountain Professional Ct., Stc A
Navarre. Florida 32566

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fumitiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, F.5.

DocuSignad by;

7/21/2022

Kenneth R. Fountain, Esq. r}\\',’
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ARTICLE IV - MANAGERS OR MEMBLERS
The name and address of cach person authorized to manage and control the Limited
Liability Company:

Tule: Name and Address:

"MGR" = Manager
"AMBR" = Authorized Member

AMBR Wilfredo Lichauco
9050 West Warm Springs, Unit 1012
Las Vepus, NV 89148

REQUIRED SIGNATURE: DocuSignes by:

Mfreds (idiaucs 7/21/2022

o ¥-Lod =
Signature of a member or an authonized representative of a member.

This document is executed in accordance with secuon
605.0203(1¥b). Florida Statutes. | am aware that any false
information submitted in a document o the Department of
Siaie constitutes a third degree felony as provided for in
s.817.155. F.S,

Wilfredo Lichauco
Typed or printed name of signee

HY o
le ir e

(Yo o

T,



DocuSign Envelope 10 3B5EDAE4-5B7A-400C-870C-87E4D2DC12DC

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SCCTION 605.0t 13, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY WMLMNJ, LLC, SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE  AND
REGISTERLD AGENT IN THL STATE OF FLORIDA:

L The name of the Linuted Liability Company is WMILITI LLC.

2, The name and the Florida street address of the registered agent and office are:

Kenneth R. Fountain, Esq.
2045 Fountain Professional Ct., Ste A, Navarre, Flonda 32566 (Post office box is

NOT acceptable.)

Iaving been named as registered agent and to accept service ol proccess tor the above
stated limited hability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agrec 1o act in this capacity. | further agrec to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, Florida Statutes.

DocuSignad by:
CZ ‘%" 7/21/2022

ARRIZAESCEIR BT

Kenneth R. Fountain, Esq.
Registered Agent




