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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

LWW, LLC,
(Must end with the words “Limitad Lisbility Compuny, “L.L.C.," ar “LLC.")
ARTICLE II - Address; o>
The mailing address and street address of the principal office of the Limited Liability Compagyejs: 5
Prineips £ Add £33
{neipal Office Address; Muiling Address: ' %% 7:: “__\3‘_‘
B2
346 S1h Ave, . Same ;}:;‘g ‘S
Naplos, FL. 34102 E‘“Q‘ =
r- N~
ARTICLE II - Repistered Agent, Registered Office, & Registered Agent’s Signature: 5w -

{The Limited Liebility Company eannot scrve as its own Registered Agent, Vou nust designate an individual or enethet >
business entity with an uctve Floride replsteation.) !

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

C T Corporation System
Nume

1200 South Pine Island Roud
Florida srreet agdress (P.O. Box NOT accepiabis)

Plantation  pL 33324
Ciry, State, end Zip

Having been named as registered agent and 10 accept service of process jor the above stated limitad
liability company at the place designated in this certificate, I hereby accapt the appoiniment as
registered agent and agree (o act in this capacity. I further agree o comply with the provisions of gl
statutes relating to the proper and complete performance of my duties, and I am familiur with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.§.,

C T Corporation System

Baypra

Registered Agant's Signature (REQUIRELD)

Barbasa A, Burke
Special Assistant Becratary

(CONTINUED)
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ARTICLE IV- Manager(s) or Mapaging Mcm ber(s):
The name and address of each Manager ur Managing Member is as follows:

Tite: Nume and Address:
"“MGR" = Manager
"MGRM" = Managing Member

MGR Lucie W, Wauteriek
346 5Th Ave. N.
Waptss, FL 102
<
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(Use attachment if necessary) : %‘ﬁ ' %
ARTICLE V: Effective date, if other than the date of filing: ' . (OPTIONAL) Q% @

{If an effective date is listed, the dute must be specifle and cannot be more than five business days prior
to or 90 days after the date of flling.)

REQINRED SIGNATURE:

Sigaatare of a munser or an auchoricsd raproscatutive of 5 member.,

In agoordunve with sechion 608.408(3), Florkia States, he execusion
gfthis dooumanT conltutss n airmniian under the pu'm_m af pedury
thas th facts stated heredn wre irus)
Luca W. Wavierfet _
Typod or peintod name ol 5iBnee

Filing Fees:

$125.00 Filing Fex for Articles of Qrgaylzution and Designation
of Registersd Agent

§ 30:00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optioaal)

Page2 of 2

PLOAZ - 06202007 C T Bysieen Oslrn




