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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY
-
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ARTICLE L Name T g
. B o xﬁ\
The name of the Limited Liability Company is: ‘ L:;;\, 7% D
EWFS No. 1,LLC ? ;& -
iy
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ARTICLE Il Address ‘-%c*‘-
The mailing address and street address of the principal office of the Limited Liability
Company is:
3619 Percival Ave.
Miami, FL 33133

ARTICLE I Registered Agent, Registered Office
and Registered Agent’s Signature:

The name and the Florida streel address of the rogistered agent are:

Dagzgile D. Simpson
3619 Percival Ave.
Miami, FL 33133

Having been named as registered agent and to aceept service of process for the above stated limited
liability company at the place designated in this cortificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statyles relating to the proper and complete performance of my duties, and I am familiar with and
aacept the obligations of my position as registered agent as provided for in Chapter 605, F.S.
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ARTICLE JV Maunagement:

The Limited Liability Company ig 1o be managed and controlled by 2 managers. The name
and address of such initial managers are:

Dezelle D. Simpson -
3619 Percival Ave,
Miami, FL 33133

David M. Porter, Jr.
3619 Percival Ave.
Miami, FL 33133

Each manager has the guthority, acting singly, to represent the company in all matters and any
document executed by either manager shall be binding upon the company.

Dated: March 6, 2014
Signature of a member or authorized representative of a member.

@cq#b 2. "
AZEYLE D. SIMPSO

{In 2ccordance with section 605.0203(1)(b), Florida Statutes, the execution of this document
congtitutes an affirmation under the penalties of perjury that the facts stated herein are wue.
I am aware that any false information submitted in a document to the Department of State
constitules a third degree felony as provided for in 5.817.155,F.8.)

This instrument was prepared by:
Michael C. Siomick, Bsq.
Michasl C, Slotnick, PLA.

10340 SW 96 Terrace
Miami, Florida 33176
(305) 338-2930
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