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CORPDIRECT AGENTS, INC. (formerly CCRS) '
515 EAST PARK AVENUE

R ™,
v i : ' ‘ '
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Linted Liabilits Company is;

2230 Wynwood LLC

(et ened wath b words *bamted | by Comgimy, 8 1A

T LU
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liabiliny Company is

Irincipal Office Addyess;
L d.h

Muiling Address:

ARINGDON SQUARE PARTNERS LLC
45 Main Street, Suite 502
Brookiyn, NY 11201

c/o Mr, Benjamin Alkins
45 Main Streel, Suite 502

Brooklyn. NY 11203

ARTICLE 11 - Repistered Agent, Registered Office, & Registered Agent’s Signature:

e Lot 1 gy Campans cinend serve sots oun Regotendd Agont Yo st deagsiaie i ondeahnd o imothe
Berviness waiiiy s liae e o Blanghy regssristaen b
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Ve mome and the Florida sireet address ol the registered agent are: =5 s
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United Corporate Services, Inc. =3 :';
Nipmne '.;n = —
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9200 South Dadeland Blvd. Ste. 508 R o=
. ‘ Flonidin strect sdudrgss (0000 1oy NET aweepiadsled %;’;" P
Miami i 33156 =
R - 51l i
iy, Sire, amd Zip >

Hhavine heen nanned ax regivicred agent and te aeeept sevvice of process for e above sated limitei
fiahiline compenn: et the place desigoned i thi certificate, 3 ereby aeoept the appointiient aa
registered agent atid aggree 1o aok s capacite, firier agree o compty with dwe provisions of ull
stututes vekaing to the proper amd complee pecformanee of my dutics. cnd Fam fanilicor with amd
et the obligations of my puesition as registeeed agent ox provided for e Chapter 608, P8
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ARTIKCLE 1V- Manager(s) or Managing Member(s):
The nine und address of each Manager or Managing Member is as follows:

Titke: Name and Address:

"MGR" Munager
"MOGRM" = Managing Member

MGR ABINGDON SQUARE PARTNERS LG
45 Main Streel, Suite 502
Brookiyn, N¥ 11201

{Use atachmoent o necessan )

AOPTHINAL)

ARTICLE V: Effective date. it ather than the date of iling:
(IF an elfective date is listed, the date must be specific and cannot be awove than five tusinestduys [Em‘
to or 90 days after the date of Rling.) T e
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