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ARTICLES OF CRGANIZATION OF FLORIDA
LIMITER LIABILITY COMPANY

The undersigned, being authorized to executs and fille these Articies, hereby certifles that;

_ ARTICLE | ~ Nama:
The name of the Limited Ltability Campany is:
SXW INVESTMENT, LLC
ARTIGLE [l — Address:
The mailing address of the Limited Liability Company is:

585 NE 149" St., Suite Offlce
North Miami, FL 33161

The streat address of the principal affice of the Limited Liabkility Company is:

565 NE 149" 81, Suile Office
North Miarmj, FL 33161
ARTICLE Nl — Duration:
The period of duration for the Limited Liability Company shall be:
Perpetual '

ARTICLE IV — Management:
(Check the appropriate box and complete the statement)

The Limited Liability Company Is to be managed by a manager or rnanagers and the namae(s) and

address(es) of such manager(s) who isfare to sarve ag manager(s) is/are:

Tne Limited Liabllity Corpany is to be managed by ihe members and the name(s) and address(es)

of the managing member(s) isfars:

Amit Shagira
565 NE 149" 1., Suite Office
MNorth Miami, FL. 33161

Rivkka Wang

568 NE 149™ St Suite Qffice
Norh Miami, FL 33181

ARTICLE V — Admission of Additional Membars.:

The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shall be:

raserved for the ownermanager 10 determing.
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ARTICLE VI — Members* Rights to Confinue Business

The right, if given, of the remaining members of the limited ifability company ta continue tha business
on the death, retiremaent, resignation, expulslon, bankruptey, or dissolution of & mamber or the otcurrence of
any other event which terminates the continued membership of a membper in the limlited liability company shall

pe:
reserved for the remaining member(s) of this LLC to determine by unanimous consent.

IN WITNESS WHEREOQOF, | have sianed these Articies of Qrganization and ecknowledged them to

ember, .

Signature of an authorized represemaNve of a member executing the Articles of Organization,

(In accargance with Section 608.408(3), Flaride Statutes, the execution of this effidavit
canstitutes an affirmation under the penalties of nedury that the facts stated harain are true.}

be my act this 8™ de

_Jeffrey Fainbatq
Typed or printed name of signee

Praparad By.
Jaffray Feinberg, Esquire

FBNFE 275700
4000 Hollywood Blvd,, Suite 350-N —
Holtywood, FL 33021 2o o
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Form 417 HOCI OOO%(DSB’{
Registered Agent/Regqistered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TME PROVISIONS OF SECTION 608.415 QR 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITEDR LIARILITY COMPANY SUBMITE THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name af the Lirmited Liability Company is;
SXW INVESTMENT, LLC

The narme and the Floriga sireet address of the ragistered agent and regisiered office are:

Joffroy Feinberg
4000 Hollywood Boulevard, Suite 350-N

Haliywood, FL 33021

Having been named as registered agent and to acceat service of process for the sbove sfated limitad
liabilty company at the place designated in this certificate, | hareby accept the appointment as reglistered

agant gnd agree lo act in this capacity, ! further agros to comply with the provisions of sif stgiutes reiating
to the proper and complele performence of my duties, and ! arm farmiliar with and accap! the cbligations of

my posttion as zmd fy

{Signature}
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