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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The pame of the Limited Liability Company is:

FITSOURCE FOR WCMEN CROSSINGS, LLC
(Must end with the words “Limited Lishility Compeny,” “LLC " oc “LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Llabllity Company is:
Principal Office Address:

Mailing Address:
12216 SW132 Court, Miami, FL 33186

Same

business entity with an aetive Florida regriemion )

ARTICLE II1 - Repistered Agent, Registered Office, & Registered Agent’s Signature
(The Limiled Linbility Compeny cannot zarve as ity own Registered Agent. You must dosignate un individual or aqafher

The namé¢ and the Florida street address of the registered agent are:
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ALAN K. MARCUS, ESQ. o —
Name Wie
ng z M
2600 Douglas Road, Suite 1111 -rg; - _
Floride street addrosa (P.0, Box NOT acceptable) %-ﬁ s
Coral Gables 33134 ,. . m ©
City, State, and Zip

i\

P

Having been nmned as registered agent and fo accept service of pracess for the above stated limited
liability company ot the place designared in this certificate, I hereby accept the appoinmment as

registered agent and agree fo act in this capacity. I further agree ro comply with the provisions af all
sfaftes relating to the proper and complese performance of my dunies, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

/@QLM«U{A/_',—_A

Rogistered Apont's Signature (REQUIRED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Meinber is as follows:
Title; Name nnd Address:
"MGR" = Manager
"MGRM" = Managing Member
YTM Emplre Holdings 15310 SW 8 Way
Miami, FLL 33194 -
. = (o]
CGA Empire Holdings 8701 SW 110 Slrest 2H @
Miaml, FL 33178 T e
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{Use atiachment if necessary) l
ARTICLE V: Effective date, if other than the date of filing; , (OPTIONAL) '
(If an effective date ks listed, the date must be specific and cannot be more than five business days prlor
to or 90 days after the date of filing.)
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Slgnnturs of\ NWI nu authorized ropresentidive of « member,
AN

(In accordanrce wilh sectlon GOSH0E(I), Flovidn Statules, the execulion
of this document constitates an afiitmotion under Lhe penaliles of porjury
that the facls slaled hcrcin“nru 5

iz, Uoncha AIBNSO
Flllug Fees:

Typed or printed neme of signre

of Reglytered Agent
§ 30.00 Cortiffod Copy (Optional)

$125.00 Fifing Fee for Arileles of Orgnuizniion and Deslgnaifon
$ 500 Certinente of Statuy (Opilonal
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