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ARTICLES OF ORGANIZATION OF

KWAC, LLC
A FLORIDA LIMITED LIABILITY COMPANY A Y7

AN -\

(O P .

The undersigned, being authorized to execute and file these Arﬁc es,%ere

certifies that: ‘j’ . %): <

ARTICLE | — Name: A
2%, o
The name of the Limited Liability Company is: KWAC, LLC. %ﬁ“ -~

ARTICLE Il — Address:

The mailing address and street address of the principal office of the Limited Liability
Company is: 1000 N.W, 27th Avenue, Miami, Florida 33125-3019.

ARTICLE Ill — Duration:
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV — Management:

The Limited Liability Company is to be member managed and the name and
address of the managing member is:

David T. Wise
1000 N.W. 27th Avenue
Miami, Florida 33125-3019

ARTICLE V — Registered Agent and Registered Office:

The address of the initial registered office of the Limited Liability Company is
2200 North Commerce Parkway, Suite 202, Weston, Florida 33326-3258, and the
name of its initial registered agent at such address is Mark S. Feluren.

IN WITNESS WHEREQF, the undersigned member has signed these Articles of
Organization and acknowledged them to be his act this 25th day of June 2003.

A A—

Mark S. Feluren, -
Authorized Representative of Member




STATE OF FLORIDA )

o
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COUNTY OF BROWARD ) 'f;;_"-:;: = "9,
BRI +
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above-mentioned state and county 1o take acknowledgments, personally appedred. . .
Mark S. Feluren, known to me to be the person described in a executed t /;\ P
foregoing instrurpent as an authorized signatory and who is %ﬁ@ or who h@" -
produced 422 as identification and acknowledged before me that she
executed the sarhe.

Witness my hand and official seal
25th day of June, 2003.

above-mentioned county and state this

L.

/’}C, STATE OF FLORIDA

.

My Commission expires:

g3 A yy COMMISSION ¥ BD 184764

¢ EXPIRES: dune 7, 2007
ZRAS  Bonded T Notary Publc Underwifiers

Acceptance of Appointment by Registered Agent

Pursuant to the provisions of the Florida Limited Liability Company Act, the
undersigned does hereby accept his appointment as registered agent on which process
may be served within the State of Florida for the proposed Florida Limited Liability
Company named in the foregoing Articies of Organization.

A

Mark S. Feluren i}




