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ARTICLES OF QRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company ls:

Wagners CFT, LLC
(Must contaln the words “'Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Il - Addrexs:
The malling addresy and street address of the principal oflice of the Limited Lizbility Company is:

Principal Qffice Address: Mailing Addresy:
/0 Yosbel Iberra, Greepberg Travng, PLA.

clo Yosbet Torrra, Greenberg Trourig, P.A.
333 SE 2nd Ave., Ste. 4430

333 SE 2nd Ave., Sta, 4400
Mizmi, FL 33131 Mismi, FL 33)3!

ARTICLE 121 - Registercd Agent, Repistered Office, & Registered Agent's Signature:
(The Limlited Liability Company encnot servo as its own Regisicred Agent, You must designaic an Individual or

another business entity with an active Floride registration.)

The name and the Flarida street address of the registered agent are:

€ T Corporation System
Name

1200 Scuth Pine Islend Road
Florida strect nddress {P.O. Box NOT acceptable)

Plantation, Florida 33324
City State Zip

Having beer named a3 regisiered agent and (o accept service of process for the above stated Himited liability company at the
place designated in thix certificate, | hereby accepi the appointment as registered agens and agree to ovi In this capacity, |
Jurther agree to comply with the inns of oll siatutes relating 1o the proper and complan performance of my duties, and |
am familiar with and accepd the obligatlons of my poshion as regist igent as provided for in Chapter 603, F.5.

C R Curporation Syhtery
Madonna Cuddihy
M" AN Assistant Secretary

Registered Agent's Signatur (REQUI }

By:
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ARTICLE IV-
The nime and address of cach person suthorized b manage and control the Limited Lisbility Company:
palilH

“AMBR" = Authorized Member

"MGR"® = Manager
AMBR

Nanee nnd Address:

WAGNERS USA HOLDING COMPANY
/o Yosbel fbarra, Greeberg Trawrig P.A.
333 SE 2nd Avenue, Ste. 4400, Miami, FL 33131

(Usc attachment if nceessary)

ARTICLE V: Effective date, ifother than the dotc of filing: . (OPTIONAL)

(If nn cfTective date ks listed, the date must be speclfic and cannot be more than five business days pelor to or 90 days after
ihe dute of filing.)

Note: 1fthe date inserted in this block does aot meet the spplicable stalutory filing rmquirements, this datc will not be tised »s
the document’s cffectlve date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

WSIGNHUREW
e

Signature of 2 member or 8z nuthortzed representative of s member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 um: aware thut any false inforeation submitted in & document 1o the Department of State
constilutcs a third degrec felony as provided for in 5,817,158, F.5.

Tneia Meteado, fubthorized )?t;pffym%‘fe

Typed or printed name of signee

Eiling Fees:
$125.00 Fillng Fee for Articles of Organhiation and Desigmation of Registered Agent
$ 30,00 Certified Copy (Optiona})

$ 5.00 Certificate of Status (Optional)
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