Florida Department of State

Division of Corporations
Electronig Filing

(((H124000249489 3)) 71,2%1‘/

OB

H24000249489JADCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daoing so will generate another cover sheet.
To:

Division of Corporations
Fax Mumber ; {8508)617-6381

From;
Account Name . GERALD WEINBERG, P.C.

[
ot
Account Number : 120030808843 =
Phone : (B@@)342-9856 L
Fax Number : (809)354-3341 = .
e R
Lo
*$Enter the emall address for this business entlty to be used for futupe’ o o
annual report mailings. Enter only one email address please.** e = T
oy T
<lu :; ‘F,- ]
Email Address: ?3§%é% s
:H(—--J"‘ F =
FLORIDA LIMITED LIABILITY CO.
ey e ~a
WEEZYF LLC 2
BT F—

: . ST L
[Certificate of Status " 0 ] = ¢
ICcr!iﬁed Copy . ” 0 ) SIS s.i.u.,
IPagc Count 02 ] ;(jf{ - Y
Estimated Charge $125.00 | A o

b
T
) w

Electronic Filing Menu  Corporate Filing Menu Help



L.
~o
L
[
[ )
e

2
~
O
I
-

Hao00 £49 4593

ARTICLES OF QRCANIZATION FOR FLORIDA LIMITED LIABOLITY COMPANY

ARTICLE | - Name:
The name ol the Limiled Liability Company is:

WezzyF LLC
(Must contwin (he words "Limited Liability Company, “L.L.C.." ar “"LLC."™)

ARTICLE {1 - Address: )
The mailing address and sireel address of the principal olfice ol the Limiled Liabilily Company is:

Priacipal Office Addresy. Maiting Address:
136 NW 29k Termace 336 NW 291h Terrace
Fort Lauderdale, FL 33] 11 Forl Lauderdale, FL 3331Y

ARTICLE ill - Reglstored Agent, Reglstered OMice, & Registered Agent's Slgnature:
(The Limited Liability Company cannot s&rve as #s own Regisiered Agenl. You must designate an individual ot
another business cnlity with an acitive Florida regisiralion }

The neme and 1he Flotida sirect address of the registered agent are:

Lawayne McCoy
Name

336 NW 29th Terrace
Florida streel address (P.O. Box NQT acceplable)

Fon Layderdale FL 33311
City Slaile Zip

Having been nomed as registered agent and 1o aceept service of process for the obove stated limited liability company af the
place designared in this certificole, | hereby accept the appoinimeit as veglsiered agent and agree to act in this capacity. |~
further agree lo comply with the provisions of all siotutes relating to the proper and complele performance of my duties, and |
am familiar with aud accept the obligations af my position es registered ogent as peovided for in Chapier 605, F.5. N
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Repistered Agent’s Signature (REQUIRED) e
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ARTICLE (V-
The name and addressy of cach person authorized o mansge and control the Limiled Lisbility Company:
Tgles Name and Addeeas:

*"AMBR" = Authorized Member
"MOR" = Manager

AMBR l.awayne McCoy
3G WNW 29th Terrace, Forl lauderdale, F 1

(Use anachmenl il necessary)

ARTICLE V: Effective dave, if other than the dale of filing: [{OPTIONAL}Y
(Il an effective date is listed, the date must be specific and cannot be more than Mve busloess days prior to er $0 days alter

the date of Nling.}
Note: I(the dale inseried in Lhis block does not meel Lhe applicable slututory Miling requirements, this date will aol be lisled as

the document’s e(Tective date on the Depariment of State's records.

ARTICLE ¥1; (hher provisions, il any.

REQUIRED SICNATURE: M\__\

Signa(ur({iﬁ’membe! or an authorlzed representative of 4 member.
This document is executed in accordance with section §05.020) (1) (b), Florida Statules.
| am awarc thal any false information submitied in a document o the Depariment of Siale
constitules a third degree felony us provided for in 5.817.135, F.S. ok

Lawsyne McCoy
Typed or printed name of signee
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