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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIARNITY COMPANY
ARTICLE I - Name: ’

The name of the Limited Liability Company is:

MDW South, LLC.

(Must end with the words “Limited Liability Company, “L.L.C." of "LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;

Mailing Address:
362 Mindrea Avehua ' 362 Minoroa Avenue
Coral Gables FL 33134

Corai Gables FL 33134

entity with an sotive Flarids segistratian )

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(!'hn.Lim.ihd Linbility Company cannot serve as its own Registered Agent. You must dosignate an individual or anothar

The nama and the Florida strest address of the registered agent ars:
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Peter J. Yanowitch, Esq, o ofF
- z 35
2903 Saizedo Strest, 2nd Floor ®» 23
Florida streat oddross (.0, Box NOT accepmble) Lo Ew
- =
Coral Gables FL 33134, ¥ oa
Chy, State, and Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liability company at the place designated i this certificate, 1 hereby accepd the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes reloting 1o the proper and complats

accept the oblipations of my position as regts

ance of my duties, and I am familiar with and
agent as provided for in Chapter 608, F.5.

Registerad % Signature (REQUIRED)
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ARTICLE IV- Marager(s) or Managing Member(s):

0% 00033023 |
Tho name and address of cach Manager or Managing Member is as follows:
Title:

"MGR" = Manager

Name and Addresg:
"MGRM" = Managing Member
MGR Mr. Jaff Wainer
362 Minorea Avanue
Coral Gables FLL 33134
MGR Mr. Watter Deforiuna
2668 Brickelt Avenue >
Miami/=L 33130 (o=]
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(Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(If ant effective date is listed, the date must he specific and cannet be more thag five business days prior
to or 90 days after the date of filing.)

. (OPTIONAL)

REQUIRED SIGNATURE:

Bigmature of ¢ membdy or an nuthor?repruamuva of & metaber.
(In accordance with 608.408(3),
tha

orida Statutes, the execntion
of this documont constituies an affirmation under the penalties of parjury
facts stated herein are trus.)
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Typetl ot printed name of signew /
Filing Feea:

d Agent
$ 30,00 Certified Copy (Optiogal)

$125.00 Filing Fee for Articles of Organkzation and Designation
of Reglatere
§ 5.00 Certificate of Stutus (Optional)
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