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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITFD HARETTY COMPANY

ARTICLEL - Name:
The rame of the Limited Liability Company is:

WYNAND HOLDINGS, LLC

(Must contain the words “Limited Liabikity Company, L 1L C.7or "LLC.™

ARTICLEIN - Address:
The mailing address and street address of the principal oftice of the Linnted Liability Company is:

Mailing Address:

Principul Office Address:
1100 S MIAMI AVE. 1100 S MIAMI AVE.
MIAMT, FL 33130

WITAMT, FL 33T3U

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabifity Company cannot serve as ts own Registered Agent. You must designate an individueal or

anather business entity with an active Florida registration }

The name and the Flonda street address of the regisiered agent are;
MANUEL IGLESIAS

Name

1100 S MIAMI AVE.
Flonda street address (P.O. Box NQT acceptable)

MIAMI, FL 33130

TS State Zip
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Having been named as regisiered aget and 10 accept service of process for the above statad limited habidity company at the
place designated in this centificate, 1 hereby accept the appoinment as registered agen! and agree lo act in this capacin. |
Siirther agree to comply with the provisions of all siamites refating to the proper and complete performance of niv duties, and |

am fumlior with and aceepi the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Caithin Lazarus, Attorney-in-Fact

/s! Caitlin Lazarus
Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each personauthorized to manage and control the Limited Liability Company

I.I'II‘.
"AMBR™ = Authorized Member

"MGR™ = Manager
MGR MANUEL IGLESIAS
1100 S MIAMT AVE,
MIAMI FL 33130

{Use attachment if necessary?)
COPTIONAL)

ARTICLE ¥: Eflecuve date. if other than the date of fling:
(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the dute of filing.)
Note: [fthe date inserted in this block does not meet the applicable stutory lling requirements, this date will not be hsted as

the document’s ¢ttective date on the Department ol State s records.

ARTICLE ¥1: Other provisions. if any.

REQUIRFD SIGNATURE:

fs/ Caitlin Lazarus
Signature of w member ar an authorized representative of i member.

This document 1s execuicd in accondance with section 8050203 {1) (b). Florkla SUIIUKN_) ~
[ am aware that any false information submitied in & document w the Departivent ol',‘:'t_qi(*, ]
constiiutes a third degree telony as provided for ins 8171535 .35, o O3
- ’ T el
Caitlin Lazarus, Attorney-in-Fact i-}_'_.} =

- — e T
Typed or printed name of signee =5
& wl

IR - . p N s
R ool . os 3
125.00 Filing Fee for Articles of Organization und Designation of Registered Agent r_‘?rm —n
30.00 Certified Copy (Optional) —n; o
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£.00 Certificate of Status (Optional)
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