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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Nome:
The nante of the Timited Liability Company is:
PWIL Praperties, L1C
ARTICLE IY - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

89 5th Avenue, Suite 11R
New York, NY (0003

ARTICIE L[ - Registered Apent, Registered Olfice, & Registered Agent's Signaturc:
The naine and the Plorida strect addeess of the registered agent are:

Tavid Sieac
Name

ambra Circle, Suite 601
Floyidy swreet address (P.O. Bo% NOT acceplable)

_Coral Gables, Flovida 33134

Cily, State, and Zip

{lnving bogn namicd gy reglstercd agent and io accepr service of process for the above staied linied tinbility company ot
e place desipnated fn this cenificate, 1 Lereby accept the appolmiment as registered agent and agree fo act in His
capacily. 1 furthor agree o comply with the provisions of all satutes relating to the proper and complete performance af

gg duties. and T am famificr with ol aocept the obiig r/h%y position as registered agent ay provided for in Chapeer
3, F 8.

Repisiered Agent's Signanre
—t
Ariicle 1V - Management (Check box if applicable.) o

m'1'!3&: Limited Liability Company is to be managed by one manager or more aragers-and—ty,
therefore, a manager - nianaged company. -Fj

(An additiona! arvicle mufl po Adfled il an effective date is requested) =+

"Signature ol 4 membdr or an AMMOHZEd repTesamative of 4 Membar, '

(I ageordance with scotion 608.408(3}, Florida Statutes, the exccution of
this document constituies an allirmaiion wnder e penalties of perjury that

(e faets stared herein ace tue.)
__David Shear, Authorized Representative
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