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h o : ARTICLYS OF ORGANIZATION
OF
' Miami CW, LLC:.
ARTICLE] S o
gL ©
NAME i:; Sh s .
i -
The name of the limited liability company shall be; . ﬁ ;: X 2) m
Miami CW, LLC Ze B O
o
B
sm
ARTICLE I
EXISTENCE AND DURATION

The existence of the limited liability company shall be perpetual unless sooner dissoived in
acoordance with the laws of the State of Florida.

ARTICLE I}
PURPOSE

This limited liability company may engage in any activity or business permitted under the
lawe of the United States and of the Stafe of Florida, and shall have all powers necessary or,

convenient to effect any ot all of the purposes for which the company is organizad

ARTICLETV
‘PRINCIPAL PLACE OF BUSINESS

The initia) mailing and street addrcss ofthe principal office of this limited lmbuxty company
is: 80O Brickell Avenue, Suite 1501, Mia:m FL 33131,

58/¢6 39vd
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ARTICLE V

INITIAL REGISTERED AGENT

The initial registered agent and strect address of the {nitial registerod agent of the hm}tad o
liability company shall be: ; r
Ncn]SlLitmnn PA. Pt
800 Brickell Avenug, Suite 1501 *o. 9
Miami, Florida 33131 Qo=
™™
M
Do E
'ARTICLE VI Q[
: S
MANAGEMENT = -

The Hmitad liability company is to be manég-ad by one Manager or more Managérs
("Manager") and is, therefore, 8 Manager-Managed compay. The Manager of the company shall
be John Hannan, uniess & new Manager is appointed by the Members.

RTI

RESTRICTIONS ON MEMBERSHIP AND RIGHT TO CONTINUE AFTER
' WITHDRAWAL OF MEMBER

Members shall have the right to sdmit new members by unanimous consent. Contributions
required of new members shall be determined as of the time of admission to the limited linbility
company. A member's interest in the limited linbility company may not be sold or otherwise
tansferred except with unanimous written consent of all membe:s Upon the death, retirement,
resignation, expulsion, bankruptey, or d:LSSOlI.ltIOn of a meanber, or the oceurrence of any other event

that termninates the continued membership of a member in the limited Liability company, the

rempining members shall have the right to continue the business upon unanimous consent of such

remaining members.

58/€60 29vd
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ARTICLE vl
- CONTRACTING DEBTS
The Manager shall be authorized to incur any lisbility on behalf of the Himited Liability

company. .
ARTICLE IX

INDEMNIFICATION
This company shell indemnify its Manager to the full extent permitted by the laws of the

State of Florida,
In accordance with Section 608.408(3), F.S., the undersigned, authorized representative by

execution of this affidavit affirms under the penalties of perjury that the faots stated herein are true.
Executed by the authorized representative at Miami, Florida, this_/ ég #day of September, 2013.

Neal 8. Litman, P.A.

By;uvﬂﬁigg: —
Neal 8. Litman
Authotized Representative
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| CERTIFICATE OF ACCEPTANCE OF
Heving been named as registered agent of Miami CW, LLC, to accept ser.vice of process
for such limited liability company et the place designated in this certificate, the undersigned aoccpts
such appuintngnt and ﬁgrées toactin such capecity, The undersigned further agreesto comply with
the provisions Qf ﬂl statutes relating to the proper and complete performarnce of its duties, and is

familiar with and accepts the obligations of its position as registered agent.

/ (ﬁ‘ﬁ’ .
Dated this day of September, 2013.

Neal S, Litman, P.A.
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Neal 8. Litman
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