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({({H 24000247984 31))
AHTICLES OF ORGANEZATION FORFLOIRIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Lunited Liability Company is:

WE 22 LLC
{vust contain the words “Limdted Liability Company, "L.1.C " or *1LLC M

ARTICLE Il - Address:
The mailing address and sireet address of the principal ofTive of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6067 HOLLYWOOD BLYD 6067 HOLLYWQOND BLVD
SUITE 207 SUITE 247
HOLLYWOOD, FLL 33024 HOLLYWOOD, F1L 23024

ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You most designate an individual or
annther business entity with an active Flocida regisiration.)
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The name and the Florida street address of the registered agent are: = i "
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Name =S N
¢ A e
6067 HOLLYWOOD BLVD SUITE 207 ‘_‘-_"Tfl_"‘:-'1 2 1ew
Lt |
Flarida sirect address (2.0, Box 3OT acceptable) Men u
| e
HOLLYWOQD FLORINA 33024 2?-4 —
LYWO ORID 3302, = 5
Citv Swate Zip

Having been named as regisiered agent and to aceep service of process for the alove stated fimited liahdine company at the
place designated in this corificate, D herchy accept the appoiviment as vegistered agent and agree o act in s capecioy. 1
Sfurther agree o comple with the provisions of olf stcies relating i the proper and complete performance of mc dudios, andd T
anr fermificor with aned uccept the obligaiions of noe position oy eegisiered igrens as provided jor in Chopter 805, F X,
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Reyistered ,\geni‘\‘ Sign:i\un: {REQUIREN
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ARTICLE IV
The nae and wddress of each person athotized w manage and conuol the Limited Lizbilizy Company;

Title: N

'AMBRT = Autharized Memibes
MR = Manager
MGR MARIA ELISA WEINER

o067 HOLLYWOOD BLVD SUITE 207
HOLLYWQOD. FL 33024
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{Use attachment it necessary)
ARTICLE ¥ Effective date. it other than the dete of fling: AOPTIONALY

(I an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 duys after

the date of filing.)
Note: Ifihe date inserted in this block does not meet the applicable statuiory filing requireicents. this date will not be listed as

the document’s elTective date on the Deparntmen of State’s reconds,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: - /7/ /.
- /»,'-’,f - R (S
/ /f:‘.;:.. Tttt £ f/ /,/—f.--';:?‘—- L/‘L’/-/

Signature of 4 member or an suthorized representative ol a member.
Thig document 13 executad 1n accordance with seciion o03.0203 (1 (b). Florida Starates.
[ am aware that any false informaiion submitted in o document o the Department of State
constitutes & thisd degree tedony as provided forin s S17155 F.S

MARIA ELISA WEINER
Typed or printed rame of stgpec

i JRCH
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optionul)
S 5.00 Certificate of Status (Optional)
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