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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

To:

ARTICLEI - Nam#:
The name of the Limited Liabillty Company is:

) WYR CREATIONS 2024 LLC
(Must contamn the wards “Limited LisbHity Company, “L.L.C." ar "LLC.")

ARTICLE 11 = Address:
The mailing address and streel addrext of the principal office of the Limited Lishility Company is

cinal !

01 ASTOR DR
HAINES CITY, FIL 33844

ARTICLE 117 - Registered Agent, Registered Office, & Reégistorad Agent's Signature:
(The Limited Liebility Company cannat serve ag its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registration.)

The name and the Florida strect eddress of the rcgis(crcd agent are:
EDUARDQ ALFONSO RIVAS ALVARADO

Name

601 ASTOR DR
Flarida strect address (F.0. Hox NOT scceptable)

FL

State

HAINES CITY 33844
City Zip
Having been named as registered agent and (o accept servive of process for the above stated linited labllity company at the

place designated in (his certificate, | hereby accept the appoiniment us registered agent and agree to act In thix cupacity. |
Jurther agree to comply with the provisions of ail statutes relaring to the proper and complete performance of my duties, and 1
U] a Ll

am famiilior with and aecep! the obligations of my position as regisicred aé,aﬁ as provided for in Chapier 605, F.S.
o~

-

Registered Agent's Signanire (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and adthess uf gach person suthorized to tanege and control the Limited Liability Company:

i Numg and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR-MGR EDUARDO ALFONSQ RIVAS ALVARADO
601 ASTOR DR
HAINES CITY , FL 33844
AMBR-MGR MARIA FELIX CASTELLANG ARTEAGA

601 ASTOR DR
HAINES CITY  FL 33844

(Use attachment if neecssary)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)
(1T an effective date Is Usted, the date must be specific and eannot be more than five business days prior to or 90 days aRer

the date of fling.) S
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the document's effective date on the Department of State's records.

ARTICLE VT: Other provisions, if any,

REQUIRED SIGNATURE:

Signafure of 2 member or an authorized representative of o member.
This decument |5 cxecuted in accordance with section 605.0203 {1) (b), Florida Statutes,
I am aware that any falsc information submitted in a document to the Department of State
congtitutes a third degree feiony as provided for ins.817.155, F.§,

EDUARDO ALFONSO RIVAS ALVARADO
Typed or printed name of signee

Fillpg Fsex: i
$125.00 Flling Fee for Articles of Organization and Designation of Regiatered Agent v

$ 30.00 Certifled Copy (Optional)
§  5.00 Certiflcate of Status (Optianal)
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