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. ARTICLES OF ORGANIZATION FOR -
FLORIDA LIMITED LIABILITY COMPANY OF
LAURENW,, L.LL.C.

ARTICLE |

The name of the Limited Liability Company shall be: LAUREN W,
L.L.C.

" ARTICLE I

The Company is organized for any legal and lawful parpose for
which a limited liability company may be organized pursuant to the Act.

ARTICLE 111

The mailing address and street address of the principal office of the

Limited Liability Company: 20903 LEEWARD COURT, AVENTURA,
F1. 33180.

ARTICLE IV

The name and the Florida street address of the registered agent:

SIMON COHEN, 29 N. FEDERAL HIGHWAY, HALLANDALE, FL
33009.
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The name of the Managing Member(s) and Member(s) shall be: - -
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TINA MARIE C. KNOWLES-WOQODS
SIMON COHEN
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REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

LBurey W, L. e, G,

" (Nama of Company)

Heving been named as registersd agent and io accept sanice of process
for the above stated Limited Liabillty Compeny at the place designated in
the: asticles of organization, | herelly actept the appointment as
agent'and agree to act in this capaclly. | further agree to comply with the
priviaions of afl stafutes refating to. the proper and complele performance
" of my duties, and | am familiar with and acceqt the abiguions of my - -
position as registarod agent.
f.’m:d Cod e
Registared Agent

Spatueofa 20 aythorized represcatitive of 2 meaber,

(' scoordance with section 608.408(3), Floridp Statates, the cxecation of this - -
document constinites an afffrgtion inder the pennltics of pegury that the Hets
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