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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABIITY COMPANY

FILED

AHEAR 11 PN Ip: 53

ARTICLE |- Name;
The name of the Limiated Liasbihty Company is:

WhaieverYouwani-Services LLC
AL

(Must comain the words "Limtted Liabilny Company, L. 1L.C.7 or LLC Y iAlLf’\HA QSE‘F" 'FL ORIGA
wr - ‘

ARTICLE 11 - Address:
The mailing address and street address of the pemcipal office of the Limited Liabthity Company s

Principal Office Address: Mailing Address:
3833 Mowerine Fg Suite 201 3833 Powerhine Rd Suite 201
For Lauderdale, FL 33309 Fort Lauderdale, F1. 33309

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You must desipnate an individual or
another business entity with an active Florida regisiration.)

The nume and the Flonda street address of the registered agent are:

Morihwest Registored Agent LLC

Nuame
7901 gth Si N STE 300
Flonda street address (2.0, Box XOT acceptable)
Si. Petershurg FL 33702
City Sute Zip

Huving heen mamed ay regisdered agent wid e aceept serviee of process Jor the abose stated imdted Tion iy company it the
place designated it this cortificate, Fhereby aeeept the uppomtment as regiviered agent amd agree w qet in this capacine,
Surther agroe w comphwith the provisions of all sianes velating e the praper and comprete pevformance of my duiies, and |

am fantiliar with and accepi the obligations af my position us regisiered ayent as provided forin Chapter 605 F S

e S

Registgfed AlgentsKignature (REQUIRED)

{(CONTINUE



71172024 1305:12 PDT

ARTICLE ¥:

Note:

Te: 185061763561 Page: 313

ARTICLE IV

T naare and address of cach person authorized w manage and control e Linnted Lishility Company

"AMBRT = Authorized Member
"MOR"™ = Manager
MGR Kramer. Jehannes Richard
3833 Powesline Bg Suite 201
For Lauderdale , F4 33309
I Use attachiment if necessary)

Ettective date, 1f other than the date of filmg:

QP THINAL)
(If an effective date is listed, the date must he specific and cannot be more than five business days prine teoor 90 days afie
the date of filing.)

the document’s effective date on the Department o State’™s records

I1'the date insertexd in this block does not meet the applicable stviutory Nling requirements, this date will not be listed as

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

S e - —
S A C L s

S:;,ndlun- of @ member or an authorized representative of @ member,
[ty document s exceuted i accordanee with section O3 0203 (1) thy F lc)lu Statutes
[ am aware that any fabse information submitied in o document to the Departs n.ni ol'St

~
© =
cunstitutes & third degree felony s pravided for in s.817.155, F.8. r_ﬂl -
»: =
H - r =
Nat Smith Z- ™
Typud or printed nwmne of signee M -
wz =
. i s
1 Foeos: fﬁ(__ -0 l_‘ I
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