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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE I-Name:- - :
The name of the Lizaited Liability Company is:  wravon: , LLC

ARTICTE IT - Address:

The mailing address and street address of the principal offics of the Lirnited Ligbility Company is:
2885 McFarlane Road, Miampl, FL 33133

ARTICLE IIX - Registéretl Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florids sireet address of the registered agent are:

Louis J. Termitélla, Esqg.

Terminello & Tg_ﬁ%.neilo, PLAL
2700 B.W. 37th Awvenue

Florida sizvet address (.0, Box NOT accoptabls)

Miami, pr 23133

Cizy, Statz, and Zip

Having been named as registered agent and to aecept service of process for the above stated Bmited
dability company at the place designated in this certificate, I hereby accept the aproinmment as
registered agent and agree fo act in this capacity. I further agree o comply wish the provisions of all
statutes relating to the proper and complete performonce of wy duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.5.
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Article IV - Management (Check box if applicable.)

[%] The Limited Lizhility Company is to he maraged by one manager or rore managers and is,
therefore, 2 manager - manased company.

(An additions) mﬁf must be added if an effecrive date is requested)

o) | ookl by it

Signatore of a member or m suthorized represeniative of.2 member. =~ * > <
(I secordance with seetion 608.408(3), Florida Stantcs, the cxecution ==
of this document constitutes an a&frmation undsr the penalties of perjury LT
that the facts seated herein are true) ?Ej
Andrew C. Leeds - o
Typed or printed name of signes Z :;

F100.00 Fillnp Pee for Avgzles of Organization <=

§ 25.00 Designation of Regivtered Apeat
§ 30,00 Certificd Copy (Qptional)
5 500 Cerfificate of Stums (Optional
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