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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

RWER, 1LLC

ARTICLY 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liabitity Company is:

Principa] Office Address; Mafling Address;

PHES, LLC , WWEB, LLL
431 Eeat Tas Olas Blvd

1500 Horth Federal Hsy$200

Foxrt Landerdale, Florida 33301

Fort Landerdale, Florida 33304

ARTICLE H} - Registered Agent, Registered Office, & Registered Ageni’s Signature:
The name and the Florda street address of the registersd agent are:

Ihoups Bluth o —
Npome rl_f ]5‘2

—cs

401 Rast Les Olas Bivd 2R
Florids vizeet addrass (0.0, Box Macwptabla} = E

. <

e

Fort Lauwderdale, Florida 33301, - N
City, State, and Zip ::‘; (_—4

Having been named as regiviered agent and to Gocept service of process for the above stated fimited Ifab?ﬁ!g: ‘
compony al the place designated in this certificale; I hereby accept the appointment as registered agent and
agres to act in itds capacity. further agree io comply with the provisions of all statutes relating Yo the proper
anel complaste performance of my dutics, avd I aon fimiliar with and aovepi the obligations of My position ax
regisiered agemt as provided for in Chapisr 608, Flovida Stantes..

Ll .
Regxsten:d Agent’s Slgmmrfe

Pacetof 2
(CONTINUED)

6 WY 21 93060

Y
.

18

VENIE

NV
TAOM



ARTICLE IV- Manager(s) o Managing Member(s):
The name and address of each Manager or Manaping Member is as follows:
Litle:
"™MGR" = Manager
"MGRM" = Managity Member

Name and Address:

Managing Meuber

Tucie Croslind:

iorih Feder 200
Fort Louderdale, Florida 33304

(Useo atiachment if necessary)

NOTE: An additional article nust be added if an effective date is requegted,
REQUIRED SIGNATURE:

tenuhuee of 3 member or an authorized representutiveof » member,

(In heonrdunee with section 608.408(T), Florida Siaiutes, the exeowmion
of tiir document constititey an stfiemation wder the petalties of pegury
that the taots stated hereiy ave tue,)

BY: Jucien B. Croslamd

Typed or pritded narme of signee

Fovu:

311,00 Filing Fer for Artivles of Orgunization
% 25,00 Desigasation of Registered Agend
$ 30.00 Certified Copy (Optional)

§ S5.00 Certifieate of Sintos (Opiioaal)
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