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ARTICLES OF ORGANIZATION .
FOR
FLORIDA LIMYTED LIABILITY COMPANY

ARTICLE I - NAME:

The name of the Limited Liability Company is:
Witz End, LLC

' ARTICLE I} - ADDRESS:

The mailing address angd street address of the principal office of the Limited Liability Company :
is: 1361 §. Ocean Bivd., Suite 404, Pompano Beach, FL 33062

. ARTICLES III ~ Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are; Jucgueline Borer, 1361 S, ‘
Ocean Bivd., Sulte 404, Pompano Beach, FL 33662 :

e, CD'I
Having been named as regfsrered agent and 16 accept service of process for the abn’[:m@ statgd
limited liability company at the place designated in this certificate, I hereby acce, ke '
dappointment as registered agent and agree to act in this capacity. 1 further agre¢io 3 o, e
with the provisions of all statutes relating to the, proper and complete perfarmanc’e'*af my duties; ™
and I am familiar with and accept the obliga tiam af my pas:tmn as regwstered agﬁ?:‘fax prgwidedg
Jor in Chapter 608, F.S, A o

_.._gu =
g

3

ARTICLE IV - Management (Check box if applicable.)

— The Limnited Liability Company is to be managed by one managcr of wore managers and § ns,
therefore, mmwger managed pany.

=

Signature of a ber 43 an aithorized representative of a member,
JadgueXine) Rorer, Authorized Representative

(In accordance with section 608,408 (3), Flonda Statutes, the execution of this, doeument

BlmberzExceJ:agor 2 2 alfim tion pnder the penalties of perjury that the facts stated herein are tt'us 3
62 Whire Street, New YOrk, WY 10013
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