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4 o
ARTICLES OF OQRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLE [ - Name:
The naine of the Limited Lighility Company is:

Wise Investments Group LIC
(Must containt the words “Limited Liability Company, “L.1.C." or "LLC.")
ARTICLE 1T - Address:

Ihe mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal ice Address:

Mailing Address: Same

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as 1:5 own Registered Ageat. You must designate an individual
or another business entity with an aclive Florida 1egisualion.)

The name and the Florida street address of the repistered agent are: ’
Q GUILLERY AN -~
Nume o
8415 SW 107 TH AVE APT-165W
Floride street address (P.O. Box NQT accepiable) =
MIAME B, 33173 ¢«

Cily State Zip

Having been named as registered agen! and 1o accept service of process jor the above stated limited liahilitv company at
the place designaied in this certificane, [ hereby accept the appoiniment as registered agent and agree 1o aet in this
cepacity. I further agree to comply with the provisions of all statutes relaeing to the proper and complete performance of
my dutics, and ' am familiar with and accept the obligations of my position as registered agent us provided for in Chapter
605, F5.

Tikaab guyitermte

Drace (il P 10 10, 1L ITEST)

Registered Agent’s Signature {REQUIRED)

(CONTINUED)}

From: Yanet Avila
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ARTICLE IV
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Namye apd Address:
"TAMBR" = Authorized Member "MGR™ = Mannger

MOR
(Use attackment if necessary)

BARCELQ CASTLELLANOS

ARTICLE V: Effective date, if other than the date of fiking: . (OPTIONAL) {If an effective date is listed. the date must be
specific and cannot be more than five business days prior to or 90 Jdays afier the date of filing.)

Nate: | the date inserted in this block does not mcet the applicable stantory filing requiremients. this date will not be lsted as
the document’s effective daie on the Department of State’s records.

ARTICLE VT; Other provisions, if any.

-

REQUIRED SIGNATURE: Exvtesfr- Bareole- -

Ernesle Beeeelo Jat 18, 2023 13 L5 EST) ~

Signature of a member or an authorized representative of 2 member. -
This document is cxecuted in accordance with section 60302043 (1) (b}, Florida Statutes.  -”
} am aware that any falsz information submitted in a document o the Departiment of State ¢
cenatitutes a third degree felony as provided forin 5817155, ES. —

)

Typed or printed name of signee

From: Yanet Avila



