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COVER LETTER
TO¥: New Filinge Section

Division of Carporations

WHOHRKSTAR OFFICIAL LLO
SGBIECT:

Noame of Limited Liabihay Company

The enclosed Atticles of Organization and Teets are submitted for filing
Please retarn all correspondence concerning this maaer we the following:

HILTLARY KESSLER

Name of Persan

BAULER GUTIERREZ & BORBON, PLLC

Firm/Company

A4 PONCE DE LEON BLVD. SUITE 210

‘e
Address __
CORAL GABLES FL 35134
Citv/State ind Zip Code
DAV D BGBLAWGROUP.COM
E-minl address: {to be used for Tuture aomual report notification)
Fuor further information concerning this matter. phease call;
THLLARY KESSLER 303 340-34935y
il { ¥
Nume ot Purson Arcu Cnde Davtime Telephone Number
Foclosed is a check for the tollowimg amount:
-5 2500 Filing Fee QS130.00 lmg Fee & CIS155.00 Filing Fee & CIS1060.00 Filing Fee.
Certificate of Sintus

Certithed Copy

tadditional copy is enclosed) Curtitivd Copy

Certiticate ul Status &

tadditional copy is enchosed)

Mailinge Address Street Address
New Filing Seenon mew Fihing Scetion Diviston
Divisivn af Corporations The Cemtre of Tallahassee
.00 Bax 63227 1A N Moaroe Street, Suite S0
Tallahassee, FLL 32314

Tulahassee. FL 32303



ARTICLES OF ORCANTZNTTON FOR FLORIDA EIMITED LIABILTTY COMPANY

ARTICLE T - Name:

The nume o the Bimiied Eiabthine Compmy ia:

WOHKSTAR OFFICIAL LLC

(& fust contin the waonds “Linuted Liabilits Company, 0 LCL7 o 1LLCT

ARTICLE T - Address:

The mailing addeess and street address of the prineipal otlice o the Lamited Liabiliny Company s

Principal Office Addruess:

Mailing Address:

— L
S PONCE DE LEON BLVD, SUITE 210
CORAL GABLES 'L 33134

SEEPONCE DELEON BLVD, SUITE 210

CORAL GABLES, FIL 33134

ARTICLE T - Registered Agent. Registered Office. & Revistered Agent’s Signature:
CFhe Limited Laabitiny Company cannot serve as its own Registered Agent. YVou mustdesigante an odividoal or
another business entity with anactive Florida registration.)

The name and the Florida strect addiess of the regisiered agent are:

HAULR GUTTERREZ X BORBON, PLLC
Namg

Rid4 PONCE DE LEON BLVD. SUITE 210
Florrda street address (0.0, Box NQT acceptables

CORAL GABLES FILORIDA AR R

Cuy Stale Zip

Having been named as regisiorcd agent and to aeeep serviee of process jor the above siaied Biced liabitine campany at the

place desiznared in ihis certiivate, Thereby aceepi the appoingment as yegistered agent and asece o act in this capacite, |

A E T R TAR T Al

frrther agree o comphy with ihe provisions of afl srasteres vefating i the proper and complere pertoratanee af o ditics, and |

an familivr wirh and ceop the obligetions of my position as regaiored agent as peoveded e in Chager 508, 1.8

Al THittary Kessler
Registered Agent’s Sivnature { REQHIRED)

(ot g



ARTICLE 1V-

The e and address o vach person suhornzed womanaee md control the Limited Lisbility Company:

Titke: Sange angd Address:
"ARMBIRT = Auathonzad Momber
"MOGR™ = N lnager

MOGR

BRANDON LITERRISON
S PONCE DE LEON BLVD, SUITE 210
CORAL GARLES. FI1. 33134

MOR

SELMEN ORESTES SELMEN
64172 W BAGHTIALY ST,
DUNNELLON, 'L 34433

{Use ntiachment i necessory

'y
A S
ARTICLE V2 Effeative date, i other than the date of Bling: JAOPTIONAL)
(11 an effective date is listed, the date most be specific and cannot he
the date of filinge.}

more than five business daxs prior wo or 90 davs after

Note: £ the dute anserted in this biock does not meet the applicable stututory ling requirements, this date will not be listed as
the document’s effectiv e date on the Departmeni of Siate™s tecords,

ARTICLE V1 Other provisions, il'any,

REOUIRED SIGNATURE:

ISE Bredon Lherrison

Signature of aomember or an suthorized representative of o member.
This document is executed in accordance witl section 6035.0203 (1) {b). Florida Statutes,
Famawine that any false intormation submitted in a docwment o the Bepartiment of Stae
constitales o third degree Tefony as provided for i s 817,133, F.8,

BRANDON LHERRISON

Tyvped or printed name of signee
v Fopy:
S125.00 Filing Fee for Acticies of Organization and Designation of Registered Avent
$ 30,00 Certitied Copy {Optional)
S5 Certificite of Status {Optionad)



