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COVER LETTER
TO:  Replstration Section
Dlvision of Corporations Hi OOOT LA

| SUBJRCT: CWD Group, LLC

Namae of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiied for filing.

Ploase return all eorrespondence conceming this matiar o the following:

Peter J. Yanowitch, Esq.

Name of Peeson

Yanowitch Law, P.A.
Pima/Company =
2903 Salzedo Strest, 2nd Floor i,
Address on -
<
Coral Gabies, Florida 33134 N
Clty/Stats and Zip Code g o
peter@yanowltchlaw.com gt

E-mal] #ddress: (o B¢ taad for Bituro aumual Teport notTicrion) —E‘

For further information eonceming this wabter, please call:

Peter J. Yanowlich, Esq.

Namc of Person

a( 309 ) 443-2100
Areg Cods & Deytime Telgphone Number

Enclozed is a check for the following amount:

[1$125.00 Filing Fee [ 1$130.00 Flling Fee & [ [5155.00 Filing Fee & [ ]$160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(eddilional copy is enclosed)  Certified Copy

{nddirionat copy i¢ enelosed)

Malling Address Street/Courier Address

Registration Section Reglstration Saction

Division of Corporazions Dlvision of Cazparations

F.Q, Box 6327 Clifton Building

Tallahassee, PL 32314 2661 Bxeoutive Center Circle
Talinhasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CWD Group, LLC

(Must end with the words “Limited Linbiiry Gompaury, “LL.C.\" or “LLC.")

ARTICLE II - Address:
The msiling address and smreet address of the principal offico of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2903 Salzedo Strest, 2nd Flogr 2803 Salzedo Straet, 20d Fioor
‘Coral Gables, Florida 33134

Coral Gablos, Florida 33134

ARTICLE IIl - Repistered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Liabillty Comparry cansiot serve as ifs own Reglstered Agent. You must desipnato an individual or anaiber
buginess entity with no astive Florids regisiration.)

The name and the Florida street address of the registered agent are: S‘i '. S
W
Carlos R. Domenech Tt QN
Name ¥ - T
N
2903 Salzedo Street, 2nd Floor e o=
Florlds sseet address (P.O. Box NOT accopiable) = @ I
Coral Gables p. 33134 2= cn
City, State, and Zip 2T @

Having been named as registered agent and to aceapt service of process for the above stated fimited
Hability company at the place designated in this certificate, 1 herely accept the appointment a5
regisiered agemt and agree to act in this capacity. Ifivther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chaptsr 608, F.8..

a.,da @)«qu.Q

Replatered Agent's Signamre (REQUIRED)

(CONTINUED)
Pagelof2

9696EE950E apitT @1BZ/21/81

P@/ED  Jovd LIM Q00 3IMIdW3



oo 223997

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title; Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGR Gatlos R. Domenach
2800 Salzedo Steet, 2nd Figor

Coral Gables, Florida 33134

MGR Rudalfo Wehe Kynaat
2803 Salzedo Sirast, 2nd Floor

Covgl Gables, Florida 33134

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior
to or 90 days after the date of filing.)
/ I: b
=

Signature of 1 mgmber ar an adthorized representative of 2 member. ; <.
(In accordance with sectidn $08.408(3), Plorids Statutes, the execution of this docurnb::!:n:'
constitutes an affirmatiorf ¥nder the penaltiegsof perjury that the fucts sisted herein arg/frge.
1 am aware thet any faise’information submitted in a decument to the Department af <

REQUIRED SIGNATURE:

a3

85:8 HY 2113001

congtitutes & thivd degres felony as provided for in 5.817,155, P.8.) Mes
Peter J. Yanowitch, Esq. R
Typed or printed name of signes o
Srn
Hline Fees: »
$125.60 Filing Fea for Artltles of Qrganization and Deslgnation
of Registered Agent
$ 30,00 Corillled Copy (Optional)
$ 500 Cerfificato of Status {Optional)
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