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ARTICLES OF CRGANIZATION
or
ECW HEATHROW, LLC

ARTICLE]
Name

The name of the Limited Linbillty Company [s: ECW HEATHROW, LLC

ARTICLE 11
Addross

The mailing nddress and stresl acldioss of the prineipal office of the Limited Liability Company is: s
s o
| A

486 Mohave Tervace =
Loke Mary FL 32746 Tein R
P [y
. h- ~a
ARTICLE N1 v
Rogistored Agont, Reglstered Office & Reglstored Agont's Slgauture 2077
s :l'?'
"The name and the Florida streot nddross of the registered agent are: el i
NRAI Scrvicos, Inc, BRI
1200 South Pine Island Rond S oo

Plantation, FI. 33324

Having been named as reglstered agent wnf fo aceept service of process for the above stated limited
Hnbiliry conpany ai the place designetad In Wils cert{ficate, I heveby aceopt the appointinent as regisiered
ageni and agree to acl in s copacity. 1 finther agree (o comply with the provisions of all stafutes
relating 1o the proper and complete parformance of my dutles, and I am Jawlliar with and aceopt the
obligations of my position as regisiarad agent as provided for In Chapter 608, K.8

NRAI SERVICES, INC,, ns Roglatered Agoml

o K Wivna

Name:_Katie Wonach
Tille: Assiatant Jecratary

ARTICLE 1Y
Effoctlve Dato

The Limlted Liabllity Company existence shall be effeetive Junnary 1, 2014,

Ny
Signnture of n Membor gy7aft nuthorized representative of a Member
(I accovdance with section 608,408(3), Florida Sintutes, the oxcontion of this dogument consiitutes aw
afflrmation winder the penaltics of porjury that the facts siated herein are true. 1 am awaro that any false
information submined In a decumont to the Department of Siale gonslitutes a third dogree fslony as
provided for in 5.817.155, F.8.)

Jod Freoland, Autharlzed Represontntlye
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