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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLETI - Name:
The name of the Limited Liability Company is:

WACKET DESIGN LILLC
{Must rontain the words

“Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE O - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:

1420 NE MIAMI PL
APT 2915 SAME
MIAMI, FL 33132-1363

ARTICLE LU - ikegistered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot setve us its own Repistered Agent. You must designate an individual ot

another business cnlity with en active Florida registration.)

“The narme ead the Florica steet address of the registered agent are;

HAFID DIMITRI SKAFIDAS ROJAS
Name

1420 NE MIANIT PL APT 29173
Florida sreet address (P.O. Box NOQT aceepiable)

33132-1363
Zip

FL
City State

MIAM]

Having been named av regisicred agent and 1o accepi service of process for the chove stuted limited fiabifity company af the
place designated in this certificate, [ hereby accept the appoiriment as vegivtered ogent and agree 1o act in thic capacity. |
Surther ugree 1o comply with the provisions of ull statutes velating o the proper and complete performaence of iy dutivs, and [
am familiar with and aceept the abliyaions af my position ax registered agent as pravided for in Chapter 05, F.8..

————— T

1

Agent’s Signature {REQUIRED)

Registered /

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage end contol the Limited Linbitity Company:

"AMBR" = Authorized Mcember
"MGR" = Manager
AMBR HAFID DIMITRI SKAFIDAS ROJAS

1420 NE MIAMI PL APT 29153
MIAMI. FL 33132-1363

(Usce attachment if necessary)

ARTICLE Vv Effective date, if other thar the daie of filing: AOPTIGNAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing.)
Note: It the date inserted in this block does not meet the applicable statutory filing requiremants, this date will pot be listed as

the document’s cffective date on the Deparuncat of State’s records.
D

ARTICLE VL: Other provisions, if any.

REQUIRED SIGNATURE: =777 -
3

Signature of a member or an authorized representative of 3 member,
This docuinent is executed in accordance with section 635.0203 {1) (b), Florida Sttules,
[ am aware that any false information submited in a document to the Department of Stake
conititules a third degree felony as provided forin s 817,135, F .S,

HAF[D DIMITRE SKAFIDAS ROJAS

Typed or prinicd name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certiticd Copy (Optional)
$  5.00 Certificate of Status {(Optional)




