K e
G2/25/2014 11:24MF4&x

Division o) forpor

ot e T Yesrer e e
Florida Department of State
Pivision of Corporations
Plectronte Filing Cover Shect
Note: Please print this page and use it as a cover sheet. Type the lax audit number
(shown below) on the wp and bottom of all pages of the document,

{((F114000045980 3

L AR

A AN SB0 SALIC

Note: DO NOT his the REFRESH/RELOATD button on vour browser from this pagc.
Doing so will generaie another cover sheet

DEvEasT e T Soyrerat !

o

Devnzanl o rame LT WARD JIRMDRRNGH
Aoiezaant Momber UTETOG ARG
[RTRIETE (8 ad - A000
Wew Momlicr (Al 3Ya2d)=nnnn

s adtiress Lor Phin bunlnegs watily Lo e ouneed s

P !
[ AR R M !

[T A H VR R I IV YL T RIS IIA R

Audelyessn

Email Address:

R b

d: [ PITr——— [ . P .. : :;.?: )
a F;_%; g FLORIDA LIMITED LIABILITY CO. Lo
Y ‘,;sg, CWG CS, LLC

b

: B
Certified Copy 1 '
I'EEEE::?‘“ unt = L _ ”-—- 02 ]

=2 — I . .
: stimated Charge D sissan ] ) L
fine

C
1L FEB 25 PHIZ: b

Electronic Piling Mena Corporate IFiking Menu

n Ml

%
8
-
2
faV]

hipsZelilesunbizong/soriptsfelifeovr.eae 02/25/14



s ®
‘02/25/2014 11:21 FAX 813 221 2900 HILL, ¥ARD & HENDERSON @oo2

(((FH 4000045980 3))

ARTHCLES OF ORGANIZATION
OF
WG OSLLG

The undersigned exeentes these Articles of Oveanization of CWG CS, LLC (o torm o
hmiied liability company pursuant to the Flovida Revised Limited Liability Company Act.

ARTICLE I NAME

The name of the Jamited Bability company is CWG CNLLE

ARTICLE . ADDRESS

The mailing and street address of the pincipal oMice of the limited liability company is
&1 W, Bay Street. Sulte B, Tampa, Horida 33606

ARTICEE 1. REGISTERED AGUNT AND OFFICE

The street address of the infal tegistered office of the limited habifity company is 014
W, Bay Streat, Tampa, Flonda 330606, and the aume ol the Himited liability company’s initial
registered agent At that address is Mary Brude

Heving been neaned we acecpt service of precess fin' the above staied finvited liabrly
coppany at the plece desigrated in this cortificare. D hreby acoept e appointment as regisiered
agent ad agree to et e dis capacity. 1 further agree oo comply with te provisiens of ol
statites relating 1o the proper ared complete poesformance of my duies, and T am familar with
aned ceecp e oblisations of iy positan as redistered agent,

b s e
\'_..-: SN > !
/ Mury Brader S o
. .
ARTICELE IV, MANAGEMENT OF COMPANY ) 5

The fmited fability company is @ nagager-mapaged limited Hability company.
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EXECUTED: tebruary &5 2014 N T

,,-'“{.f[';n'y Bruder,

£ Amhorized Representasive of Mol
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