B1-38,2824 17:85 .From:.Bw m
orida D ent of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000041148 3)))

H2400004114834BCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number ¢ (850)617-6181
From:

Account Name

[ gt
o0
r~
: STOLZENBERG, GELLES & FLYNN, LLP fr
Account Number : 129180000018
Phone : (385)961-1458
Fax Number

: (305)423-3979

()
O
s*enter the email address for this business entity to be used for future:
annual report mallings. Enter only one emall address please.®** i 0
el A
Email Address: <

Mg
" -

roland @windsorinvestmentholdings.com

FLORIDA LIMITED LIABILITY CO.

W1 1806, LLC
o
Certificate of Status | 1
|Certified Copy | 1 |
[Page Count | 03 |
Estimated Charge l  $160.00 | i

Electronic Filing Menu  Corporate Filing Menu Help



B1-38-2824 17:8S .From:3B854233979

Stolze

nberg,

H24000041148 3

ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE1
NAME

The name of the Limited Liabilitv Company is:

W1 1806, LLC

ARTICLE ]
ADDRESS

Principal Oftice Address.

The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address;

117 Aragon Avernue

Coral Gables, Flonda 33134

117 Aragon Avenue
Coral Gables. Florida 33134

ARTICLE I

REGISTERED AGENT AND REGISTERED OFFICE

The name and street address of the registered agent is:

[gnacio E. Arango, Esq.

Stolzenberg Gelles Flyon & Arango. LI.P

1333 Sunset Drive, Suite |30
Coral Gables. Florda 33143

ARTICLE IV
MANAGEMENT
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The Limited Liability Company is to be managed by a manager or managers and is,

therefore. a manager-managed company. The name and address of the initial managers are as follows:

Roland DiGasbarro

Lisette DiGasbarro
t17 Aragon Avenue

Coral Giables, Florida 33134
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]gn'béio E. Arango. Esq.. Authorized Rep’fesemative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

WI 1806, LLC

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/ REGISTERED AGENT. IN THE
STATE OF FLORIDA.

1. The name of the limited liabitity company is:
= ~
WI 1806, LLC —in 2
"‘:-‘_:F% [ S
" , . Tt I "
2 I'he name and address of the registered agent and office is: R = oo
(- [ J—
oo = i
lgnacio E. Arango, Esq. - A
Stolzenberg Gelles Flynn & Arango, LLP T n

1333 Sunset Drive. Suite 150 —r .
Corai Gables, Florida 33143
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Having been named as registered agent and to accept service of process for the above-stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacitv. | further agree to comply with the provisions of all statutes relating

to the proper and complete performance of my duties. and | am familiar with and accept the obligations of
my position as regisiered agent.

fonraecs TGCULM LN
[mﬁ,&of Arango. Esq. d

Date: January 30, 2024
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