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ARTICLES OF ORGANIZATION OF
HAWTHORNE FLORIDA GROUP, LLC
The undersigned hereby subscribes these Articles of Orpanization for the purposes of
orpanizing & imited liability company under the laws of the State of Florida.

L
NAME

The name of the Limited Liability Company is HAWTHORNE FLORIDA GROUP, LLC

(the “Company™}.
IL

PRINCIPAL OFFICE

The mailing und street address of this Company's prineipal office shall be 7601 SW 136 Avenue

Miami, Flonda 33183,
L
REGISTERED AGENT AND REGISTERED OFFICE

The registered agent of this Company shall be Caesar Andrew Engroba, whose business address is
7601 SW 136 Avenue, Miami, Florida 33183, which shall be the registered office of this limited
o

liability company.
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This Company shall be manager-managed company. m< r—
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'I'h? initial Managets of the Compeany shall be:
Cassar Andrew E:

By:
Name: Carzar Andréw Enproba
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STATEMENT OF ACCEPTANCE
OF
RECISTERED ACENT OF
HAWTHORNE FLORIDA GROUP, LLC

In accordance with the Florida Limited Liability Company Act, secrions 608.407(1 }(d) and
608,415(2), the undersigned hereby accepts the appointinent as registered agent of the above
nt, which

captioned limited liability cornpany. The registered agent further acknowledges that 7
136 Avenue, Miami, Florida 33183 is the business office address of the registered
yifar the service of pr.

will be the registered office of the limited liability com

Date: AUGUST _Z8 2009 _
Caegar Andrew Engroba
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