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ABRTICLES OF ORGANIZATION
OF
MEWA, LLC

The undersigned, desiring to form a limited liability company under and pursuant to Chapter §08,
Florida Statutes, does hereby certify as follows:

ARTICLE T - NAME,
The narne of the limited lability company is MEWA, LLC (the “Company™).

ARTICLE ] - ADDRESS

The mailing address and street address of the principal office of the Company is
369 N. New York Ave., 3 Floor
Winter Park, Flarida 32789

A - REGIS D A 1S 13
The name and Florida street 2ddress of the registered agent are

Dudley Q. Sharp, Jr., Esq.

369 N. New York Avenue, 31d Floor

Wititer Park, Florida 32789

Having beent named as registered agent and to accept service of process for MEWA, LLC, at the

place designated in this certificate, T hereby aceept the appointment as registered agent and agree

to act in this capacity, ] further agree to comply with the provisions of all statutes relating to the

proper and complete performance of my duties and I am familiar with and accept the obligations

of my position as registersd agent as provided fori pter 608, Floride
<, 3

AR IV — AG NT
The Company shall be managed by the Members.

(It sccordance with Section 608.408(3), Fiorida Statutes, the execution of thi
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