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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME
THE NAME OF THE LIMITED (1 ABILITY COMPANY IS:

WPALLETS LE.C

( Must end with the words ™ Limited .iabifity Company, “ L.L.C,, or LLC.Y)

ARTICLE [1 - ADDRLESS:
THE MAILING ADDRESS AND 5120ET ADDRESS OF THE PRINCIPAL OFFICE

OF THE LIMUITED TIABILITY CORPANY 15:

PRINCIP AL, OFFICE ADDRESS: MAILING ADDRESS
I2ZIINWALITH ST 23 NWIITHST
MIAMI, FL 33142 VIAMIL, FL. 33142

ARTICLE - REGISTERED s G:4NT, REGISTERED OFFICE, &
REGISTERED AGENT S SIGNATURE:

¢ The Limited Liability Company casuot serve as it own Registered Agen.. You must
designate and Individual or another business entity with an active Florida registation )

The name and the Floridn street eddress of the registered agent are.
HENRRY D. CHTAVARRIA REYES

Name
RS NWAITH ST
Florida stres: address { P.G. Box NOT acceptable )

MILAMI, [FL. 33142 -
'l
"y . — .
City. State. and 7ip. o e
T _ -
i T 8
S j
Rhatalng [] TRELe
Faving been i ned s registered agen and to accept service of process fer the- abo\c o2 BN
stated Hmited Hahidily cucioany at the place designated in this cerrificated | hexcb} —
accepl the appm wment as ragistered agent and agree to act in this cepacity. [ ffther =% 1y
(W] Tl

agree o comply with the provision ol al! statutes relating to the proper and comule[e
peeformance of wmy dutics, wnd T am fansiliar with an accept.the obligation:. of‘nr)' posmBn

15 registered agent as ;:rmided for in Chagter 603, F.S.

X H t. [\(I il "f T AR “ e Y ¢ ¥

Registered Agent’s Signuiure (Required)
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ARTICLE IV - Manager(s ) or Managing Member(s):
The name and address of each Manager cr Managing Member is as Follows:

Title: Name ad Address:

“MGR” = Manager
“MGRM™ = Managing Menmber

HENRRY D, CHAVARRIA REYES

MGRM _
3235 NW 41TH ST
MIANI, F1L 33142

MGRM MARIA W CALDERON

3235 NW 4iTH ST
TVITAMI, P 33142

{ Use attachment if necessary )

ARTICLE V: EFFECTIVE DATE, IF OTHER THAN THE DATE OF FILLING:
12/17/2024, (OPTIONAL) (IF AN CFFECTIVE DATE IS LISTED, TEE DATE
MUST BE SPECITIC AND CANNOT BE MORE THAN FIVE BUSIMESS DAYS
PRIOR TO OR 90 DAYS AFTER THE DATE OF FILLING).

REQUIRED SIGNATURE:

X HE W EY O Chovaw vl o Re Vel

SIGNATURF Q1 A \IFADER O AN AIFTHORIZED REPRESENTATIYE OF A MEMBER,

[ s peeemdance willy setnon a3 A93{ 1}, Flurda Stiutes, I!lﬂ wxecilion of I!_u_t. docuienl constiliies
an affnuation undsr the penalties af' perjury that the Jacts sinted hereinat true )

HENRRY D. CHAVARRIA REYES

Typed nr pricied idme of signee o g
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