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ARTICLE - Namwe:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABDLITY COMPANY
The name of the Limited Lutbuiy Company 1s:

All About WYN LLC

ARTICLE I - Address:

(Must contain the words “Limited Liability Company, “L.L.C..7 or "LLC)

IPrincipal Office Address:
3833 Poweline Rd

The mailing address and street address of the pnincipal otffice of the Limited Liabihty Company s

Suite 201

Mailing Address:
3833 Powerline Rd
Fort Laugerdale, FL 33309

Suite 201

ARTICLFE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:

Foit Laugerdale, FL 33309
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another husiness entity with an active Flonida regisiration. s

The name and the Florida street address of the regastored agent are:

Nonthwesi Regisiered Agent LLC

Name

7901 4th St N

STE 300
Florida street address (P.O. Box XOT acceptable’
St Petershurg

FL 33702
City

Stale

Zip
Heaving boeen nanved as regivtered agent and o agcept service of process for the above seated limited Kabidite conprony at the
place desipnaled in this certificaie, § herehy accepr the appowniment us vegiviered agent and agree 1o aot in this capeaciny. |

[urther agree o comphy with the provisions of all statures relaiing to the praper and complete performance of my duries. and [
am familiar with and aceept the obligations of myv position as regiswered agent as provided for in Chapier 605, F.8.
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ARTICLE IV-

The naine and address of cacly person authenzed o nmunage and control the Limited Liability Company:

"AMBR" = Authorized Meinber

"MOGR" = Mamager

MGR Canty, Anthony Axim Wilbur Siman
3833 Powerline Rg Suite 201
Fort Lauderdale, FL 33309

(Use aitachment if necessary)

ARTICLE Vv Eifective date. if other than the date of it SOPTIONALY
(If an effective date is listed. the date must he specific and cannot he mare than five business days prinr to or 90 days after
the date of filing.}

Note: 11Mihe date inserted in this block does not meet the applicable stannory filing requirements. this date will not be listed as
the docoment™s effective daie on the Departiment of State™s records,

ARTICLE V1z Other provisions. if any.

REQUIRED SIGNATURE:

I

AN e e
AT O ;-‘?a,/;;,/f A

Signature of 2 mémber or an autRorized representative of a member.
This document s excvuted inaccordance with section U003 41} (b). Florida Statules.
[ am aware tht any false infornmtion sebmitted in o docimmnent to the Deparunent of State
constitutes o third degree felony as provided for ins. S17.135 F.S.

Nat Smith

Typed or printed naime of signey

Filine Fees;
S125.00 Filing Fee for Articles of Qreanization and Designation of Registered Agent
% 30000 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)



