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ARTICLES OF ORGANIZATION
FOR

EFFECTIVE DATE 1/1/2025

The undersigned. for the purpose of forming a limited liability company under the Florida Limited Liability
Act, Florida Statutes Chapter 605, hereby makes, acknowledges, and files the followinp Articles of

Organizatisn,
ARTICLE 1 - Name:

The name of the Limited Liability Company is: ust end with the words “Limited Jiability Company,
LG, or “LIC." PH WALL LI.C _

=
=
T
ARTICLE IT - Address: - -
The maxlmg address and street address of the principal office of the Limited Llﬂbl]ltv W
Company is: 5250 NW 84th Ave Apt 502 Dora] F1. 33166 — i
R | o= 0T
Ao o
I =
- o
(‘nmpmy oannur M‘Leas xtsorwnRegtstrredAgenr You mrsr dmynarean :ndru‘uur orumpiher business emiily.  with an -
aetive Mlorida registranion.)

LUCAS LENCINA, 5250 NW 84th Ave Apt 502 Doral, FL. 33166

ARTICLE IV-

The name and title (owner or manager) of each person authorized to manage and
control the Limited Liability Campany: PIERG HINCAPIE ( AMBR ) MIGUEL
HINCAPIE ( AMBR '), JESUS HINCAPIE. ( AMBR ), MAYRA REYNA (AMBR ),
LUCAS LENCINA (MANAGER)

ARTICLE IV-
PURPOSRS AND POWERS:

The general purpose for which the Company is organized is to transact any and alllawful business for which
a limited liability eompany may be organized under the laws of the State of Florida. The

Company shall have all the powers granted to a limited lidbility company under the laws of the State of
Florida.
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% Signature of a member or an authorized representative of 2 member.

e

i In accordance with scction 605.0203 (1) (b), Florida Statutes, the execution of this document

¢ constitutes an affirmation under the penalties of perjury that the facts stated herein are trug.
. 1am aware that any false information submitted-in a document to the Depar tment of Staie‘?
. constitutes a third degree felony as provided for in s.817.155, F.S. =

i

(4]

Lucas Lencina =
TR e o e

Typed or printed name of signee o
Fry ==

e
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. o “—‘j gy
T =
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Having béen named asregistered agent and to accept service of process for the above stated
Yimited Liability company at the place designated in this certificate, 1 heréely accept the
agree to-act in this capacity. I further agree to comply with

A3/0d

.appointment as registered agent and
to the proper and complete performance of my duties,.and

: the provisions of all statutes relating

" 1 am familiar with and accépt the cbl :

A in Chapter _605',.F.S..
| utas Lev(ina 1Dge 10, 2004 LTI E5T;

Registered Agent’s Signature (REQUIRED)

IN WITNESS WHEREQOF, I have executed these Articles of
Organization on this Decembel' 10,2024

P '

igations of my position as registered agent-as provided for

By:Lucas Lencina

Title:Manager

Pdge 2qf2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

- PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES,

‘. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA

- 1. The name of the Limited Liability Cbmpany is PHWALLLLC

3 The name and the Florida street address of the registered agent and office are:
Lucas Lencina, 5250 NW 84th Ave Apt 502 Doral, FL 33166

3. Having been named as registered agentand to accept service of process for the
above stated Limited Liability Company at the place designated in this c:rtificate;

I hereby accept the capacity as registered agent. I further agree to comply with the
provisions of all statute proper and complete performance of my duties, and 1 am familiar

_ with and accept the obligations of my position as registered agent as provided for in
Chapter 605, Florida Statutes.

r~2
[ e ]

BlIIET

Date: 12/10/2024

Y

Registercd Agent '

9h:E Hd 613

L ucas Lercing (Der 16, 2024 1222 E0T) ™

By:Lucas [Lencinz



