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Mar 10, 20231952 (U TC.04) From: 37867842416 (Documeni Planet)

l0: 418500176381
1 -

ARNCLES OF ORGANIZATION FORFTORIDA TIMITED LIABITTY COMPANY

4 ARTICLE - Name:
The name ol the Limited Lisbility Company is;

WM APPLIANCES LLC

(Must contain the words “Limited Lighiiity Company, "1 L.CL o "LLCT
ARTICLE I - Address:

The mailing sddress and street address of the principal atfice of the Limited Liability Company i

Principal Office Address:

Mailing Address:
1124 SWI253RE AVE
HOLLYWOOR FI, 33025

ARTICLE N - Registered Agent. Registered Office, & Roegistered Agent's Signature:
{The Limited Liabality Company cannol serve as its own Registered Ageni. You must designate an individual or
another husiness entity with an active Florida regisiration

The nae and the Flonida street addiess of the registered agent are:

WILMER SARCUS ROBLE

N

1124 SW 23RD AV
Florida street addreas (P.0. Box NOT aceepiable)

HOLLYWOOD Fl. RRIIAR]

Ciy Srte Zip

flaving heen named as registered agear and to accepr semvice of process for the above stated Limssed lichitioy company at the
place destgnated in this ceriificate. | heroby accept the cppointmeni us registered agen: and agree io act in s capacip. |
Strther agree (o comple with the provisions of all siwies relating 1 the proper und complece performance of sy duies, and 1

am funiliar wich and accepi the obligations of my position ax regisiered cgent as provided foe i Cheper 6031 8

Webmer S

—
-
Rewistered Agent’s Signature {REQUIKER) ":I
=
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Nar vn, 2023 vEhE o From: 17867832410 (Document Plines) inn V185001 AT
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ARTICLE V-
The nzme and address of cach peeson aushorized 10 manage and control the Limited Liabiiny Campany:

"AMBRT - Authorized Membe
"MGR™ = Manager
MGR WILMER SACROS
1124 SW 125RD AVE

BT

HOLIYWOOID, IF1. 330323

iUse atachmient 17 necessany)
AOUPTHONAL)

ARTICLEV: Effective dte. i other thun the date of Eling:

Uf an effective date is listed. the date must be specific and cannot be more than five businesc davs prior to or Hdavs after

the date of filing.}

Note: 1T the date iserted in this block does nut mevt e appheable statutory Dling reguiremenis, this date will noi be listed as

the dncument s effective die on the Depurament of State s reconds,

ARTICLE VI: Other provistonsaf any.

REQUIRED SIGNATURE: Wm 53

Signature of a member or an anthorized representative of 4 member.

This decument is executed in accordance with seetion $85.0243 | 11 (b). Florida Sa@iptes. 5

| am aware that any false information submitied in o decument to the Departnent of-State. 733

vonstitites o third degree felony as provided for m s 317155 F.5. . ;:"'

AR € ARG . & =

WILMER SACROS ROBLE = =

Typed or printed pame ol signee i py

xp F £ e o

Filing Fees: - o]

S1X5.00 Filing Fee for Articles of Orpanization wnd Designation of Registered Agent —. X
S 30,00 Certified Copy (Optional} %i -
=0 -

Iy —_

$ 5.0 Certificate of Status (Optional)

(((H23000099796 3)))

3013



