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ARTICLES OF ORGANIZATION FOR NW§, LLC ‘
ARTICLE I- Name:
The name of the Limited Liability Company is: NW8, LLC
ARTICLE II - Address:

The mailing address and sireet address of the principal office of the Limited Liability
Corpany is! 2627 South Bayshore Dtlve, Unit 908, Miami, Florida 33133,

ARTICLE LI -
Registered Agent, Repistered Olfice, & Registered Agent's Signature;

The name and the Florlda strest address of the registered agent are! Samuel Spencer
Blum, Bsquire, 2666 Tigertail Avenue, Suite 106, Coconut Grove, Florida 33133,

Having been named as registered agent and (o accept service of process for the above
stated limited lability company at the place designated in this certificate, I hereby accept the
gppointment s registered agent and agree to act in this capacity. I further agree to comply with
the provislons of all statutes relating to the proper and complete performance of my dutles, and
am fumiltar with and accept the obligations of my position s registered agent as provided for in

- Chapter 605, Florida Statutes.

",..n-—-"—"'_"-“""-u
o Rc'gf’%}ared Agent’s Signature
Article IV

The name and address of each porson suthorized to manager and control the Limited
Liability Company (AMBR = Authorized Member / MGR = Manager):

Tille: " Name and Address:

Manaper

Jeffrey § Meyer

& ACL e
Darisn, CT 06820
§i € 61 & member or an authorized
wéprasénintive of @ member,

v—
(In accordance with Section 603.0203 (1)(b) Florida Sratutes, the Pty
execution af this document constitutes an affirmaiion under the penalties - _%
of perfury that the facts stated hereln ave trie, [ am aware that any false T
information submitted in « document to' the Departmeni of Stale ﬁi:-
constitutes a third degree falony as provided for in Saction 817.155, (304
Florida Statutes) Mo
" il

Jeffrey 8, Meyer -
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