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. H24000075016
COVER LETTER
T New Filing Section
Divisien of Corporations
SUBJECT: 4700 WPB INVESTMENT LLC

Name of Limtted Liabitity Company

The enclosed Arucles of Organization and tee(s) are submirted for filing

Please retem all correspondence concerning this matier to the following

kenneth Baboun
Name uf Person

Firm/Company

173 SW Tth Street #2203
Address

Miami. Florida 33130
City/State and Zip Code
kbl beicapial.com

E-mail address: (1o be used for fiture annual report notitication)

For further informauon concerning this matter, please call:

kenneth Baboun at( NG ) 303073

Name of Person Arca Code Distinwe Tebephone Number

Lnclosed 15 a cheek for the following wimount:

512500 Filing Fee JS130.00 Filing Fee & 513300 Filing Fee & NS160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate ot Status &
Cueriitied Copy
(additional vopy is enclused)

(additional copry is enclused)

Mailing Address

New Filing Section
Bivision of Corporations
P.0. Box 6327
Tallahassee, F1 32314

Strect Address

New Filing Section Division

The Contre of Tillahassee

2413 N ANonroe Strect. Suite 810
Tallahassee. F1L 32307

H24000075016
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Namw:
The namw ot the Limited Liability Company 1s:
)

4700 WPB INVESTMENT LLC
(Must centain the words “Limited Laability Company, “ELLCL or "LLC

The mnlmg address amd street address of the prineipal ofTice of the Limited Liability Company is:
Mailing Address:

ARTIHCLE T - Address:
SAMIE

Principal Office Address:

175 SW 71l Street, #2205
Minni, Florida 33150

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signatore:
(The Limited Liabtlity Company cannot serve as its own Regisiered Agent. You must desmgnate an individual or

anether business entity with an active Flonda registranen.)

Edinundo Angulo

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

L7353 3W 7th Sireet. #2205
Florida street address (P.O. Box NOT accepiable)

Miann, Flonda 33130
State Zip

City
Heving been numed as recistered agent and 1o uccept service of process for the above siaied linnied labifity company at the
pluce designated in this certificate, [ hereby aceept the appointment as registered agent and agree to act in this capacity. |
sl ther agree o comply with the pravisions of all sianaes retuiing t the proper and complere performance of my duties, and |

wnt funiliar with and aecept the aobligarions of nov position as registered agent us provided for in Chaprer 603, F.S.
DWU/SQMO by.
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ARTICLE V-

The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Title: N and Address
"AMBR™ = Authonized Member

"MGR" = Manager
\IGR Jorga: ) Iol'l; )
75 SW hh Sucer, 52203
Migi, Floridy 33130

MGOR Kenngth AL Buboun
73 SW 7ih Slreel, #2778
Migmi. Florida 23150

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filimg: AOPTIONAL)Y

{1 an effective date iy listed, the date must be specific and cannot be more than five usiness days prior to or 90 days after
the date of filing.)

Note: [ the date inserted it this block does not meet the applicable statutery fiting requizements. this date will not be listed as
ithe document’s ertective date on the Departiment of Siote’s recerds,

ARTICLE ¥1: Other provisions, ifany,

REOUIRED SIGNATURE:

5
$
S

DocuSigned by

Lol Pabrewn

ECHd e 1Ayl

Signature af 2 member or an authorized representative of a meather.
This document 13 exceuted i accordance with section 603 0202 ¢ 1) (b)), Florida Statutes.
I am aware that any false information submitied in a document o she Departiment of State
constinutes a third degree felony as provided tor in 3,817,135 F.5

Kenneth A Baboun
Typed or printed name of signee

 Foes:
12500 Filing Fee for Articles of Organizativn and Designation of Registered Apemt
3000 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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