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ARTICLES OF ORGANIZATION
OF
EWz1LLC

T-386 PBOZ/604 F-754

The undersigned, being all of the members and managers of EWZ1 LLC, a
Floride Bmited liability company formed hereunder (the "Company"), hereby form a

limited liability company under the laws of the State of Florida.

ARTICLE ). COMPANY NAME

The name of this Company is:
EWZ1 LLC

ARTICLE . MAILING ADDRESS OF COMPANY

The maiking addraas of this Company is:

, EWZ1? LLC
19485 Saturnia Lukeas Dr,
Boca Ruton, FL 33408 -

Jit. STREET ADDRESS OF cO Y

The streel address of the principal office of this Company is:

EWZ1 LLC
18485 Saturnia Lakas Dr.
Boca Raton, FL. 33498
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ARTICLE IV, STERED AGENT AND REGISTERED ES3
The name and the street address of the rogistered agent of this Company in the
State of Florida shall be: '
William 8. Kramor, Eeq,
Gresnopoon Marder, P.A,

2266 Gladas Road, Sulte 414-E
Boea Raton, FL 33431

ARTICLE V. MANAGEMENT

Tne Limited Liabilly Company Is to be a manager-managed company.

IN WITNESS WHEREOF, the undersigned members have eoxocuted the
foregoing Articles of Organization as of this_[ 3 day of Hfﬁfﬁ , 2010.

WiLLIAM %ERMAN. Manager/Member

ARD ZUKERMAN, Manager/Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 OR 608,507, FLORIDA

STATUTES, THE UNDERSIGNED UMITED LIABIITY COMPANY ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT,

IN THE STATE OF FLORIDA.

1. The name of the iimited liability company Is:
EWZ1 LLC

2. The name and address of the reglstered agent and office is;

William 8, Kramar, Esq.
cfo Greenspoon Marder, P.A.
2288 Glades Road, Suite 414-E
Boca Raton, FL 33431

Heaving been named as ragisterad agent and to acoept service of pracoss for the above
stated Bmitsd lability company at the place designated In this certificate, | hereby accept
the eppointment as registerad agent and agree to act in this capacily. | further agree to
comply with the provisions of all slatutos relating to the propar and completa
performance of my duties, and | am tamillar with ancl accept the obligations of my

position as roglsiered agent.

Date: C///}//O

WILLIAM &, KRAMER
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