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ARTICLES OF ORGANIZATION
OF
THW, LLC
2 23
T G
ARTICLE | ~ Name Zs A
-
The name of the Limited Liability Company is: IHW, LLC 1 6: ?\;\
e -
‘?’n% » O
ARTICLE /] - Addross 5 ¥ f,
o"_‘{;“: a'.
The principal place of business address of the Limited Liability Company \é}ﬁ,’» o,
A20 Morris Tumpike o5
Short Hills, NJ Q7078 ©

ARTICLE lI- Reglstared Agent, Reglstarad Uffice
& Registered Agent's Signature

The name and the Florida stree! address of the ragistered agent are:

David Kippar
c/o Havard Apanments
1501 Harvard Circle
Melboume, FL 32905

Having been named as ragistered agent and o accept service of process for the
above stated Limited Liahilily Company af the place dasignatod in this certificate, {
hereby acoept the appointment as registensd agent and agree ta ect in this capacity. |
further agrea to comply with ihe provisions of all statutes relating to the proper and
complale performeance of my dutias, and | am familiar with and accept the oblhigafions of
my position as registered agonl as provided in ter 808, Florida Stafutes.
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mpresema!lve of a memper
(In accordance with section 608.408(3}, Flonda Statutes, the exacution of

=41 P 003/003

this document constrituies an affirm. :
the facts stated herein are true.) aticn under the penalties of perjury that

Pavid Kipper
Typed or printed name of signee

$100.00 Fili FFIL'NGAII'-NEES.
00 Filing Fee for Asticles of
F23.00 Demignation of Ragis ﬁ::fu“
$30.00 Certified Copy {Optional)
$5.00 Certificate of Status (Opticnal)
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