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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LTABILITY COM PANY

ARTICLE I - Name:
The name of the Limited Liability Company is,

W DEVELOPMENTS USA LLC
(Mist conain the words “Limited Liahility Company, “L.LC.or “LLCT

Principal Office Address: Mailing Address:
13810 SW 142 AVE £#38

ARTICLE 1l - Address:
The mailing address and sreet address of the principal office of the Limited Liability Company is:

13810 SW 142 AVE #38
MIAMI, FL 33186 MI1AMI, Fl. 33186
ARTICLE 111 - Registered Agent, Registered Office, & Reyistered Agent’s Signature:
(The Limited Liabiiity Company cannot serve as its own Registered Agent. You must designate an individual or
anather ‘business entity with an active Florida registration.}
€ ,'::')
The name end the Florida street address of the registered agent are: Tl f:;
e ~
ISRAEL GOMEZ _ S I N
Name = ‘—' _:' e n
13810 SW 142 AVE #38 L .
Fiotida street address (P.O. Box NOT acceptable) e P
< ey e
- (%] 3
FL 33186 (Lt et
PLoE

MLAMI
City State Zip

agent and 10 accep! service of process for the above stated limited liability company at the

appointment us regisiered agent and agree (o uct in this capacity. [
s and complete performance o7 my duties, and !

1 as provided for in Chapter 603, F.S..
e

Having been named as registered
plece designated in this certificate, | hereby accept the
[further agree ta compiv with the provisions of all statutes reluting 1o the pro

am familiorwith and accept the obligotions of my position as registg,

Regismg@fchrﬁgnmme (REQUIRED)

(CONTINUED)




639/12/2023 1h:42 3852281 <aq LAZARLS CORPORATE PAGE  83/0Z2

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

TAMBR™ = Autharized Member
“MGR" = Manager
MGR ISRAEL GOMEZ
13810 SW 142 AVE #38
MIAMI, FI. 33186

MGR ARILYS RUTKEVICH
13810 SW 142 AVE #38
MIAMI FL 33186 cr
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(Usc attachment if necessary) l P ;
AKTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must he specific-and cannot be more than five business days [ rior to or 90 days after
the date of filing.)

Nete: IFthe date inserted in this block does not meet the applicable statutory filing requirements, this date will-not be liswed a5
the document’s effective date on the Depaniment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: P
Signature of # member GW vepresentative of 8 member,
This document is executed in acedidance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any-false information submitfed in a document to the Departraent of State
constitutes a third-degree.felony as providad for in 5.8‘1 7.155.FES.

T smer Gousz

Typed or printed name of signee




