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/1372072 13:20  305220i6qd LAZARUS OORPORATE PaGE
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name: o .

The name of the Limited Liability Cormpany is:

Weconsect Group LLC
(Must contain the words “'Limited Liability Cormpany, “L.L.C. " or “LLC.™)

ARTICLE II - Address:
The railing address and street address of the principal office o7 the Limited Liability Company is:

Principal Officc Address: Malling Address:
435 NE 71 STREET i 435 NE 71 STREET
MIAMI FLORIDA 33138 MIAMI FLORIDA 33138

ARTICLE I1I - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company canno! serve as its awn R:gisltr;r_cd Agent. You mus: designate an individual or
another husiness ertity with an active Fiorida regisiration.) = '

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

SOLANGE C ORMAZABAL
Name

435 NE 7] STREET
Florida street address (P.O. Box NOT azceptable)

MIAMI EL 13138
City State Zip

Having beer. named as registered ageni and to accept service of process for the above stated limited liabilizy company at the
place designated in this certificare, I hareby accept the appointmens as registered agent and agree o act in this capacity. {

further agree to cumply with the provisions of all statutes relaling to the proper and complele performance of my duties, and ]
.

am familiar with and accepr the obligations of my pesition isterz agent as pmv?ed for in Chapter £05, F.
: ﬂf .
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7 Redhstered Agent’s Signature (REQUIRED) ~
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ARTICLE V: Effective date, if other than the date of filing: _1/1/2023

(1f azn effective date Is Usted, the date must be 3peciﬁs and cannot be more than five business
the date of filtng.)
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ARTICLE V-

The name and address of zach person 2uthorized to manage and control the L:mited Liability Company:

“"AMBR" = Authorized Member
"MGR” = Manager
MGR SQLANGE C QRMAZABAL
435 NE 7] STREET
MIAME FLORIDA 33138
MGR

ERWIN MIVASAKA
435 NE 71 STREET
MIAM], FLORTDA 33738

{Use anachmoent if nacessary)

. (OPTIONAL)

days prior to or 90 days after

Note: Ifthe date inserted in this block does not meet the apphcable statutory filing recuirements, is date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: % ﬁ: : ;57 e

S [
"~y

oY)
Signature of a foemBer or an authu‘l’ﬁe( representativeof o member.;
This document is executed in accordance with seetion 605.0203 (1) (b), F!anda Statut-s :
1 am awere that any false information submitted in & document to the Deparniment of Sta'c“
censlitutes a third degree felony as provided for in 5,817,155, F.8.
: £
SOLANGE C, ORMAZABAL i- =N
Typed or printed name of signee




