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# papo02920833
ARTICLES OF ORGANIZATION

@ OF

WYNWOQOD VILLAGE, LLC
A Limited Liability Company

ARTICLE | - NAME

The name of the Limited Liability Company (“Company™} is:

WYNWQOD VILLAGE, LLC

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liabifity
Company is:

WYNWOOD VILLAGE, LLC
400 ANSIN BOULEVARD
SUITE A
HALLANDALE, FLORIDA 33009

- ARTICLE H} - BURATION

This Limited Liabfity Company shall commence its existence on the date r.hesa
Articles of Organization are filed by the Fiorida Department of State. The Company’s

axistence shall be perpetual unless the Compsny s earlier digselved as provided in these
Articles of Organization.
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ARTICLE Y - PURPOSE -
This Limited Liability Company i$ organized for the purpose of tranaacting any or 8l

lawful business for which a fimited liability company may be organized pursuant to Chapler
608, Florida Statutes, as amended from time {o time.
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ARTICLE ¥ - MANAGEMENT

The Limited Liability Company is to be managed by & manager or managers and the
name and address of such manager, to serve untid a successor or successors are elected
and qualified are:

DANIEL MAMAN
400 ANSIN BOULEVARD
SUITEA

HALLANDALE, FLORIDA 33009

ARTICLE Vi - ADMISSION QF ADDITIONAL MEMEBERS

Members of the Company have the right o admit new members. Additionai
members may be admitted anly on the unanimous written consent of the existing

members, and the existing members shall determine the amount and nature of
cantributions by new members 3t the time the new members are admitted.

ARTICLE Vil - MEMBERS RIGHTS TQ GONTINUE BUSINESS

The remaining Members of the Company shall have the right to confinue the
business on the death, relirement, resignation, expulsion, bankrupicy, or dissolution of 8

Member in accordance with the Operating Agreement.

By:

execution of this 4 tutes
penalties of petjury that the facls stati

DANIE]L MAMAN

3(3), Flarida Sistugs, the
an affirmation under the
herein are trug.)

Typed or printed name of sighee
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# 030006292933

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1, The name of the limited liability company is: WYNWOOD VILLAGE, LLG

2 The name and {ha Florida sireet address of the :eg?red agem are:

DADE COUNTY CORPORATE AGENTS, INC.
18901 Northeast 287 Avenue
Suite 100
Aventura, Florida 33180

Having been named as registered agent and to accept service of process for the
above sitated limited Hability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree ta comply with the provisions of all ststutes relating fo the proper and

complete performance of my duties, and { am familiar with and accept the
ohfigations of my position as regisiered agent.

DADE COUNTY CORPORATE AGENTS, INC,
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