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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

HAWS Imports LLC
(Muxt end with the words “Limited Liability Company, “L.L.C.." or “LLC.”}

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Maiting Address;
7023 LOST GARDEN TERRACE 7023 LOST GARDEN TERRACE
PARKLAND, FL 33076 PARKLAND, FL 33076

ARTICLE 111 - Registcred Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent, You must designate an individoal or
another business entity with an active Florida registration.)

The nainme and the Florida strect address of the registered agenl are;

HOWARD STRAVITZ

Name

7023 LOST GARDEN TERRACE
Florida street address {P.O. Box NQT acceptable)

PARKLAND FL__33076
City Zip

Huving been named as registered agent und to aveept service of process Jor the abeve stated limited liability company at
the place designuted in this certificate, [ hereby accepi the appeointment gs registered agent and agree to act in this
capocity. ! firther agree 1o comply with the provisions of afl statures relating 1o the proper and complete performeance
of my duties, gnd 1 am familiar with and accept the obligations af my position as registered agent s provided for in
apier 605, F.8.

sWred Agent’s Signamre (REGUTRED)
HOWARD STRAVITZ

(CONTINUED)
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ARTICLE V-
The name and addrexs of each person authorized to manage and controt the Limited Liability Company:

Title: Name and TEM:
"AMBR" = Authorized Member

JAMBR? = Authy
MAMBR e WENDY STRAVITZ

PARKLAND, FL 33076

AMBR HOWARD STRAVITZ

7023 LOST GARDEN TERRACE
PARKLAND . FL 33076

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the datc of filing: . [OFTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 dayy after
the date of filing.)

ARTICLE VI: Gther provisions, if any. |

REQUIRED SIGNATURE:

Signature of 2 member or Sl antborized repgeientative of 2 member.
(in accordance with section 665.0203 (1) (b}, Florida Statt¥es, the execution of this document
constitutes an affirmation under the penalties of petjury that the facts siated herein are true.
I ain aware that any false information submitied in a document 10 the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

WENDY STRAVITZ
Typed or printed name of signee
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