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CORPORATE When };'ou n;ed ACCESS to the world
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER
T New Filing Section
Division of Corporations

WOHN Gain LG
SUBJECT:

Ni

wne of Limited Liability Compans

I he enclosed Articles of Organization and feets) are submited for filing.

Please return all cotrespandence concerning this matter to the tfollowiny:

Adiian Frias

Name of Persan
Garcia-Menocal Trins & Pastoni 11D

Firm Compans
3N Minoreu Avenue

Address

Miami. FL33134

Ciny State ad Zip Code
adrian@r goilaw cam

L-mail address: (o he used for future annual report netitication
For further information concerning this matter, please call:

Adiian b Irias RN Q000652
at( ) -
Name of Person Arca Code Drastime Telephone Number

tnclosed is a cheek for the tollowing amount:
& S| 25.00 Filing Fee SS130L00 Filing Fee & ZTSIAS00 Filing Fee & TRTe0.00 Filing Fee,
Certiticate ol Status Certitied Copy Certiticate ol Stams &
Gadditional copy s enclosed) Certitied Copy

tadditional copy is enclosed}
Mailing Address

Street Address
New Filing Section New Filing Section [ivision
Division o Corporations
PO Boa 0327

The Centre of Tallahassee
2A1A N Monrog Sireet, Saite 8110
Tablahassee. FL 32305

Tullahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LEABI TTV COMPANY

ARTICLE T - Namme:
The name of the Limited Liability Company is:

WOHN Gun i) O
{Must contain the words “Limited Liability Compans. L.

ARTICLE TN - Address:
Fhe mailing address and street address of the principal oftice uf the Limited Liability Company iy

Principal Office Address: Mailing Address:

19 W Todth Street, ApIH
New York, NY HHIZE

A68 Minorca A enawe
Carad Oabdes 115, 33034

ARTICLE 11 - Registered Agent. Registered Office, & Registered Avent's Signature:

i Fhe Limited Liability Company cannot serve as ils awn Registered Agent. You must designate an indis idual or

another business entity with an active Florida registration.)
The name and the Florida steeet address of the registered agentars:

Adtean b s

N

368 Minotea Avenue.
Flarida steeet address (0.0, Bos NOT acceptable)

o Giahles I-1. 3334

Ciy State Zip

o the aiove stated linited Biahifin: compam:at the
Fugent aod ugree o aet ik this cupaciy.
winance of my dutivs, cnd

Huving beon smed ay regisiered agent and (o aeeept aervice of proceas o
place designated in i certificate, f herehy aceepi e uppeintnent ay regidere
ter commpiv with the provisions of ol statutes velaing 1o the proper and complete pert
daceept the obligations of my positient s resistered agent us proveded for in Chaper 60548
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e famibive witl e
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ARTICLE IV-
The name and addeess of each person autharized o manage and control the Limited Liabiline Comypany.

-I-IIII!" :'.I Illn []II 13 ‘Iilr » .
“AMBR" - Authorized Member
"MOGR™ = Manager
AR A Chwtane
19 W T dth speet A 2R
New Yok NY Joazi

MR Ciongalo Viscame Gonzales
1AW T ath vepet A 2R
Now vk Ny (023

{Uise attachment it negessary +

ARTICLE V: Eflective date, ifother than the date of iiling: STOPTIONALY
(1F an effective date is listed, the date must be specific and cannot be more than five business davs prior t or 90 days after

the diste of filing.)
Note: 1 the date inserted in this hlock does not meet the applic
the document s eftective date on the Department of State’s reconds,

able statutors 1iling requirements. this dage will not e Tisted as

ARTICLE VE Other provisions, if'any,

REQUIRED SYGNATURE:

-~

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (Fy rh), Florida Statutes.
1 am aware that any fulse intormation submitied ina document o the Departinent of State
constitutes a third degree felony as provided for in s. 817155, F.S.
A pooA
[ N o — [
.'.«\\,"\\LL{I ’Ci( AT g ,

Typed or printed name of Signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



