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ARTICLES OF ORGANIZATION
OF
AWLLLC
ARTICLE L
_uni
Thenamcofthe limited liability company formed herebyis AW, LLC (the “Lmlﬁﬁha@h ty
Company™). ' %S »
: =7 0 i
ARTICLETI DL = =
oz = T
The duration of the Limited Liability Company shall be perpetnal, e I i1
cuow O3
' = <
Theprincipal office and majling sddress of the Limited Ligbility Company shall be’ss follows:

100 5.E. 2nd Street, 17th Floor
Miami, Florida 33131

ARTICIETY

The Registered Agent of the Limited Liability Company and his street address in the State of
Florida arc as follows:

Fred K. Lickstein, Esq.

100 8.E. 2nd Sireet, 17th Floor
Miami, Florida 33131

Aundit No. _Hoaoom 84612 3



99/14/2084 9S:40Q 3857899201

 FOWLER WHITE BURNETT PAGE

. Audit No. H)40001.84612 3

ARTICLEY

The Limited Liability Corapany shall be member-managed by a Managing Member. The
Managing Member shall be AWI Corp., a Florida corporation.

Bz 2

| zZr m

a8 Authorized Representative of the Membersy. — <0

SR

STATE OF FLORIDA i ;:;L_ o TJ
COUNTY OF MIAMI-DADE ) £ 3
>

Before me personally eppearcd Fred K. Lickstein, as Authorized Representative of the
Mermbets, M who is personally known to e, or O who produced

83 identification, to be the person who executed the foregoing Articles of QOrganization.

In witness whereof T have hersunto set my hand and official seal this _fi_ day of
, 2004, -

",‘;‘("}m"‘:;ﬁ Judith D.Rodman

_icmkm DD GS/S : o
P ,.n,::ic orlod nui"ﬂm o “ﬂf' (7R _-P, MM’W
o Bonding Ca, nc. My Commission &xpires:
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CERTIFICATE OF DESIGNATION

OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuani to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Florida, submits the following statenent
in designating its Registered Office and Registered Agent in the State of Flotida:

1. The name of the Minited liability company is AWI, LLC.
2. The vame and address of the Registered Agent and Qffice is:

Pred K. Lickstein, Esq.

100 S.E. 2nd Street, 17th Floor

Miami, Florida 33131 ;
e O

Having been named as Registered Agent and to accept service of process for m@ém $Gted- .
limited liability company at the place designated in the Certificate, I hereby accept th poin@engmﬁ
as Registered Agent and agree to act in this capacity. ] further agree to coraply with the _@(fovisions;m
of all Statutes relating to the proper and complete performance of my duties, and am&imﬂiagvi%
AR S |

and accept the obligations of nty position as Registered Agent. 1
Seoe O
e P =

e
Fred K. Lickatein, Registered Agent

Date: »&ik-h.l,ﬁg- 3 2&,’}(

AW}, LIC

By .
red K. Licksteins,

as Authorized Representative
of the Members
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