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ARTICLES OF ORGAN {ZATION FOR

ARTICLE I - Name:
The name of the Limiied Liability Company

wgmo, LLC

FLORIDA LIMITED LIABILITY COMPANY

is

(Must end will the words “Limite Linkiliny Company, “Limited Co:n;;n_\"'m their abbeevintion “LL,C." or “L.C?'!

ARTICLE II - Address:
The matling address and strect address ot the

Principal Office Address:

_i?_OSE 14 Street, Apt 2801

Miant, 7133134 T

principal effice of the Limiled Liability Company is:

Muiling Address:

170 BE 14 Stree:, Ap! 2807
Migmi, FI 331314

ARTICLE TII - Registered Agent. Registered Office, & Registered Agent’s Sipnature:

(The Limited Lizbitity Comipany canniot serse as it ona Regisiered Agent. You musi desigrate an iacividual or another

business entity wills an setive Florida regisiralion.)

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

Yalentin Lopez o/o Lopez &Eartners, LLC

Coral Gab!es

Naine
. . ~Y
2800 Douglas Road, Suite 814 ) [t
Florida street aadress {P.O. Box NOT accepinbie). I:-
431 ¥ 2 -
KL 134 [ — 2ot
. - - oy = A T
City. State, and Zip ) .
- m o 1

. . . o a1y A
Havirg been named as regisiered agent and to accept service of process for the agiv, mm% liSrdred
liability company at the place designated in this cortificaie, ! neredy aecept IgRiniment ay
registered agent and agree 10 act in this capacity. [ further agree 1o comply wilh g oo '.Jf'!‘ﬁmx of all

statutes relating 1o the proper and complete
accept the obligations of my position as re

SR

L e T

et ,’/,!
s Q/',\-‘L-'f‘\_\

perjormance of my duties, and TemTamiliar withh and -
isteredagent as provided for in Chapter 608, F.S..

2

v

}_' i __.P}fj"f:_ )

Registered Agent's Sig

naturs fREQUIELD)

(CONTINUED)
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03/17/2023

LoZeRis CIem0Rate

ARTICLE Iv. Manager(s) or Managing Member(s):
The name and address of each Manager or Managing

Title; Name und Address:
"MGR" = Manager
“MGRM" == Managing Membper

=AaGE [Ifas

Member is as follo-vs:

MGRM Morgan Fenech
- _ Morga
170 8E 'l"v_SUEBT. Api 2801

T ———

Miamni, Florida 23131
T

—— —_——— e
—_—————— T ——— .
——
—_—— . —_
——— ————— e
—_— ——— —_—

(Use attachment if necessary)

i the dawe of filing: March 14, 2023

__{OPTIONAL)

ARTICLE V: Effective daie, it other tha
(If an effective date is listed, the dute must be specific and cannot be more th

fo or 90 days after the date of filing.)

REQUIRED SIGNATURE: B

:-';%4)_

Signature of 3 mem ber or anFaihorized rep

= . -

0 necordance with s
of this dociment consiitutes ws atinnation uader
titt the faets stated herein e e

Maigan Fenach
" Tvped or printed name of signee

Filing Fees:

SI25.00 Filing Kee for Articles of Org
uf Registered Ageng

3 36,00 Certified Copy (Optional)

500 Certificate of Status (Optional)

anivation and Designation
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ection 6084081 3). Florida Stalwtes, the execytion .

an five business days prior

P SN N )
: — - D
resentative of n member. b ] g
jend B2 =
e = T,
' . . . o ::; —— L
e penaltives of perjury ‘f,r"') A
' o B
X 3
)




