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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
July 17, 2002
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SUBJECT: M.W.M. II, LLC
REF: WQ20000207286

We received your electronically transmitted document.
document has not been filed.

However, the
Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

The Affidavit of Membership and Contributions is no longer required and
cannot be filed, Please eliminate this item from your document.,

Please return your document, along with a copy of thig letter, within 60
days or your filing will be considered abandoned.
Yy

call (B50) 245-6514.

Corporate Specialist

Tf you have any questions concerning the £iling of your document, please
Buck Keohr

FAX And.

#: ED20001675468
Letter Number: 302200044023

=
s}

—_— = _

— L
e P
’h-'";" — fam) _
1t - G
=% E -
ot T ] -
s 1 (o BN R
. ——— fer} - _
M L4 e 2 -
[ -t =
i = =2
a -‘j :0 —~——
g o

S =
@A d

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

£FiBT  cpEc-s8T-NL



Oz2000
HO?2 @J(ﬁﬁSﬁfa@ Articles of Organization for

Florida Limited Liability Comp any

. — g
ARTICLE X 2
ngg %5 0
: Name oA S ?"—
! 25 o O
LLI?’ .,) e '\.‘{\
The name of the Limited Liability Company 1s: wa g ©
22
M.W.M. IL LLC 2 2
>
ARTICLE XI
Address

The mailing address and street address of the principal offics of the Limited Liability
Company is:
5225 Collins Avepue
Suite 919
Miamé Beach, FIL 33140

ARTICLE I
Duration

The period of durasion for the Lirnited Liability Company shall be perpetual,

ARTICLEIV
Management

—X___ The Limited Ljability Company is to be managed by a manager or managers and the namef(s
and address(es) of such mamagar(s) who is/are 1o serve as manager(s) {s/are: ag )

Susie Warshaw
5225 Collins Avenue
Swite 919
Miarei Beach, FL 33140

The Linited Iiability Company is to be managed by the rembers and the name(s) and
address{es) of the managing members(s) is/are: ©

This instrument preparved by: Ana Maria Anguio, Artorney, 5875 Sunset Drive
Sudre 503, South Miami, FL 33143
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ARTICLE V

Adunission of Additional Members o
’ s
28 T
. The right, if given of the remaining members to admit additional members andgh §termgand.
conditions of the admissions shall be es sef forth in the Regulations of the Fmited fiabil ompany. §
T g O
S
ARTICLE VI L T
)
Members Rights to Continue Business e -

The right, if given, of the remaining members of the limited Hability company to continue the
business on the death, retirement, resignation, expulsion, bankruptey, or dissolution of 2 member or
the occurrence of any other event which terminates the continned membership of 2 member in the
limited Yability company shall be as set forth in the regulation of the limited liability company.

&s‘éﬁv%

In accordance with Section 608.408(3), Florida Statutes, the execution of this affidavit constintes an
affirmation under the penalties of perjury that the facts siated herein are true.
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of Designation of Registered Agent/Registered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISTONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATE OF FLORIDA.

STATEMENT IN DESIGNATING THE REGISTERED AGENT/REGISTERED OFFICE IN THE
1.

The name of the limited Lability company is: M.W.M, IJ, LLC. = =24 =
2. The name and address of the registered agent and office is: =3 7 ?:
2. @ m
Ana Maria Angulo - I
5975 Sunset Drive O
Suite 503
South Miami, FL 33143
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Having been named as registered agent and to accepr service of process for the above stated limited
liability company at the place designated in this eattificate, Ihereby accept the appoinitnent as registered
agent and agree to actin this capacity. I further agree to comply w

to the proper and complete nerformance of my duties, and I
of my position a5 registered agent.

¥ provisions of all statutes relating
with and accept the obligations

/ “Ang MEri Angulo
Date: 7 /é f«”"
/ /
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