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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMLAN!- G
s S A

ARTICLE | - Name: 5
The name of the Limited Liability Company is: :3 %Ac
-0

Wynwood Holdings, LLLC

{Must end with the words “Limited Linhility Company, "L LC7 o LLET o }’-
P

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

c/o M Management, Inc. ¢/o M Management, Inc.
215 Coles Street 218 Coles Streel

lersey City N1 07024 lersey City, NI 07024

ARTICLE 1H - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot seroe as its own Registered Agent. You must designate an individoad or unothee
business entity with an agtive Flonida regisiration,)

The name and the Florida street address of the registered agent are:

Corporation Scrvice Company
Name

1201 Hays Street
Florida street address (0.0, Box NOT acceptible)
Tallahassee v, 32301
City. State, and Zip

Heving been named as registered agent and to qecept service of process for the above stated limired
Nehilin: compeany: af the place desigianed in this certificate, { hereby aceept the appointinet gy
regisiered ggent aml agree 1o act in this capacity, 1 frrther agree wo comply with the provisions of all
statites velating (o the proper and compleie performance of my duties, and Lam famitiar with and

aceept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S.

Corpor' o ice any Troy Todd
as its agent

I(Lg,lw.r‘ Agent’s ‘nsnkttun, {(REQUIREL)

{(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mcainber is as follows:

Title: : Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM: Marker Properties, L1.C

215 Coles Street
lersey City N1A7024

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)
{If an effective diite is listéd, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing:)

REQUIRED SIGNATURE:

$knatore of 2 nfember or an qutherized representative.of o member.

{In accordanes with section ,6@24_08{3)) Florida Statutes, the execution
of this document constitutes an aflinnation under the penaities of perjury
that the facis stated herein are true.)
Michael Schindler
Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of RegRtered Agent

§. 30,00 Certified Copy (Optional)

§ 500 Certificste of Status (Optional)
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