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ARTICT. ION
FOR

of Mi c
{A Flovida Limited Liabiify Company)

The undersigned, for the purpose of forming a limited liability company vnder the Florida
Limited Liability Company Act, Florida Statutes Chapter 608, as amended, herchy makes,

aclowledges and files the following Articles of Organization.

ARTICIE 1- Name:
The name of the Limited Liability Company 1s CSW of Midiown, LLC {the “Company*)

ARTICLE 1Y - Addvess:

The mailing address and strest adéress of the principal office of the Lim!tad Liability Company
is 2201 N.W. Corparate Blvd., Suite 100, Boca Raton, FL 33431,

;-'...- “—
ARTICLE TTI - Duratign: o —
x5 & -
The existence of this Yimited Hability company shall begin on the date of the filing of these Affiélss = |
of Organization. The Company’s existence shall be perpetual, I o T
ORI A
m=
ARTI IV - Management: : @ gz T3
The Company is to be managed by one or mere manegsrs and is therefore a mmger-mgﬁégud 2 Cj
corapany. The Manager is Harold Bemos. 22 &
om &
ARTICLE V-Registered Apent:
The name and the street address of the registered agent of the Limited Liability Company is
@W whose addrcss is 2201 N.W. Corporate Blvd,, Suite 100, Boca Ruton, FL 33431,
IN WITNESS WHEREQF, the undarsigesd hereby affirm ungder the penalies of
instrument a5 of this _éfﬂ.

perjury that the facts stated herelnabove are true and have execut
day of May, 2011,

Hargd-Beznbs, Manager
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OF DESIGNATION AS

ACCEPTAN
Having buen naraed as registered ageat and to sccept service of process for the above stated

Limited Liability Company, at the place designated in this certification, I hereby accept the
appointment as régistered agent and agres to act in this capacity. 1 further agree 1o comply with the
provisions of all statues relating to the proper and complete performance of my duties, and I am

familiar with and accept the obligations of my position as registered agent.

Dated this24dday of May, 2011.

Hesol Beznos

Tiouldbeznos\midown deafiurticles of crguatzniion

Visy

H1{OoVVIGOLT

———————— e

EEIET T18Z/9Z/L0

9E9IBEEILHE

LIM 800 FHISWE

EBs£@ Fowd



