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September 11, 2013

FLORIDA DEPARTMENT OF STATE

ARNOLD MATHENY & EAGAN Diyvision of Corporations

!

SUBJECT: PW PROPERTIES LLC
REF: W13000050008

We racelved your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete dogument, inoluding the electronic £iling coover sheet.

The name designated in your document ia unavailable since 1t is the same
as, or it ia not distinguishable from the name of an adminlatratively
dissolved/revoked entity. Names of administratively dissoclved/revoked
entities are not avallable for one year from the date of adwinistrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of Stata with an affidavit or latter stating that they have no
intention of reinstating, therefore, releasing the name for use fo another

antity. :

If you have any further questions concerning your document, please call
(850} 245-6051.

Justin M Shivers FRX Rud. #: H1300D200746
Regulatory Specialist II Letter Number: A13A00021309
Registration/Qualification Section
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ARTICLES OF ORGANIZATION FOR LIMITED LIABILITY EOMPANY
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ARTICLE I - Name: @ Z5

. - =3
The name of the Limited Liability Company is: PW INVESTMENTS LLC = FF -
C:)"(m
T 390

ARTICLE I - Address: = EZ

—

The mailing address and street address of the principal office of the Limited Liab‘iﬁty B3
Company is: -

10524 Moss Park Road, Sutte 204, Box 408, Orlando, FY, 32832

ARTICLE III — Management:
The Limited Liability Company is to be managed by the member who is designated,

appointed or elected to act as the managing member in accordance with the Operating
Agreement of the Limited Liability Company.

{In accordance with section 608.408(3), Florida Statues, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.}

2%

Lehn E, Abrams — Authorized Representative

i
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REGISTERED AGENT/REGISTERED OFFICE
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CERTIFICATE OF DESIGNATION OF

No. 1977

P.

4

PURSUANT TO THE PROVISIONS OF SECTION 608.41S, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT

N THE STATE OF FLORIDA,

[ The name of the limited liability company is PW INVESTMENTS LLC

2. The name and the Flovida street address of the registered agent are:
AM&T Services LLC

605 East Robinson Street, Suite 730
Orlando, Florida 32801

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated'in this certificate, I hereby accepr the
appoiniment as registered agent and agree to act in rhis capacity. I firther agree to comply
with the provisions of all starutes relating to the proper and compiete performance of my
duties, and I am familiar with and accept the obligarions of ny position as registered agent.

AMELE Services LLC

LT

Lehn E. Abrams, President
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