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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of thie Limited Liability Company is;

RWG Financial Management, LLC

{Must oud wvith the words "Limbed Libility Company, “L.L.C,," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

jncipal ca I Mailing Address:

2200 Biscayne Boulevard © 2200 Blscayne Boulevard
Mlaml, FL 55137

Miami, FL 33137

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tbe Limited Liability Company cannot serve as ila own Begisterad Ageat. You must designets an individual or another

" pusinces cntity with An active Florids segistration.)
The name and the Florida street address of the registered agent are: :—f & Py
y o

NRAI Services, Inc. TE &= ¥y
Neme é:;: f ~ g,
2731 Executive Park Drive, Suite 4 rm‘: =T
Florida street addreas (P.O. Box NOT acceptable) . SR
Weston 7, 33331 oo £ Up

City, State, amd Zip gr—_; o

’,ga' timited

Having been named as registered agent and 1o accept service of process for the above stat
liability company at the place designated in this certificate, I hereby accept the appolntment s

registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am fumiliar with and
dccepi the obligarions of my position as registered agent as provided jor in Chapter 608, F.S..
[

o A
Registered Agent's Sighature (REQURED)
Diane L. Flanagan, Asst. Secretary

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membcr is as follows:
Title; Name snd Address:
o "MGR" = Manager
. "MGRM" @ Managing Member
' MGR David 8. Smith
2200 Biscayns Boulevard
Miami, FL 33137
MGR Martin Kalb
333 8. E. 2nd Avenus
Migml, FL 33131
MCGR Dravid Muh'irad
' 2200 Blacayng Boulsvard
Miam!, FL 33137
{Use attachment if necessary)
r ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 96 days after the date of filing.)

REOUIRED SIGNATURE:

Signature yf 2 mémbYy or an suthorized representative of & member.

(In ascordance with section 508.408(3), Flordde Statutes, the execution of this document

. conutitutes an affirmation undger the penalties af perjury that the faces stated hereio are true.
. 1 &m awars that any false information submitted in a dooument to the Department of Stwe
T constitutes a third degres felony as provided for in 5.817.158, F.5.)

%’ ' Sharon Christenbury, Authorized Representative
. LA Typed or printed name of a{gnee

] Filing Fees;

< $125,00 Filing Fee for Articles of Organization and Designation

g ) of Registared Agent

P 5 230,00 Certified Copy (Optional)
LRI § 5.00 Certificate of Status (Optional)
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