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795 East 49th Street
* Flarida street address (P.O. Box HOT acceptable)
Higleah, ; 33013
City, State, a0d Zip .

Havmg been namied as registered agent ard 10 cecept service of process far the abmre stated lrmtted
- liabilify compery af the plice dasignated in ihis corfificare, | heveby accept the appoiniment as,
regisiered agent and agree fo act in thif capacity. | further agree to comply with the provisions of all.
stanes relating fo the praper and campyete performance of wy duties, and I am familior with and
accept the obligarions of nty position af regieered agsnt as provided for in Chapter 508; F.8..

VAR VN L

Registered Ageht's Sigratore (REQUIRED)

(CONTINUED)
Poge 1af2

P. 002
%
._ | _ 1
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the lelted Liabil:ty Company lS
- CTCW M:ram ar, LLC St
(Must end withs the words "Limiad- Linbilicy Compar.v “L.L.C.rar “LLC."} " H '
ARTICLE I - Address: - S
. The mmlmg address and street addregs: of the pnncxpxl offite of the Limited L;abrhty Company s e
Prineipa] Office Address: © Maifing Adgrew B ) _' ;
3 -- S B, om0 L
795 East 49th Streat . 795EastdgtiStest. . - . —=/m = ...
Hialsah, FL 33013 K H:alean, FL 33013 . . T ; ) ; i
B e L bR &)
. . . ~m o -
" . B . ).“" :‘:;‘ - LR N
S : ' ' i ;o
ARTICLE I - Registered Apent, Registered Office;, & Registered Agent’s Siguature: e — . .
(I lehui Lisbility Company cennat serva a3 fis own Registered Agent. You must Jesignate an, 1ndwtdm1 g awother £71 ;Mri
buginess enmy with n eotive Florida registration.) " E R !
i A | |
The nare and the Florida srreet address of the registered agent are: : 85 W “
L : meat e {
Marcos Geller. M 1.
: Name -
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P. 603

ARTICLE. IV- Manager(s) or Managing Member{s):
" The name and address of each Maua.ger or Managing Member is as follows

Eﬁme and Addrésy;

”MGR" = Manager : : P
 "MGRM" =~Managing Member - , 0
MGRM ) . GTCW, LLC
- - ' * 795 East 49th Stoet - :
Higtaah, FL 33013 5
MGR  Marcos Geller
' ) 785 Epst 491]1‘ Straet ;
Hialeah; FL 33013
]
i e
{Use attachnent if necessary). : ""m =
-ARTICLE V: Eifective date, if other than the date of filing: ' (OP'I'@I@L) -
(if an effective date is listed, the date must be specxﬁc apd cannot be more than ﬁve businemﬂ_gys prior. 7
to or 90 days after the date ofﬁllng) ‘ , ::-3 - . F
' : n S - B N
o< ey
BLQU_'MD_ SIGNATURE ' : ; Ix W Vi
. .‘:Thr-'r:“i o
/ L\A om

Signatara bf «.member of an nuthon@d rcprmnntanve of 8 member.

{In aceerdance with section 608.408(3), Florida Stahites, the exeeufion of this dosument
‘constitites an affirmation gnder'the penaltiss of perjury thay the facts =tated herein arz ua,
1ammm1lma:v frise inforvmtion submitted in & document to ﬁieDepart[mmt of State

corstitutes a third degres felony 5 provided forin 5.817.155, F.8.)
Marcos Geller
Typed or printed name of signes
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