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 EFFECTVE DNTE 082a)le 4 410000765 dD

@ ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COVIPANY FILED
ARTICLEI - Name:
The name of the Limited Linbility Company is: 16 HER 30 PM }: 38
FE Y T oy

s

P
[P

CCWA, LLC.. WSS AR
(Must ead with the words “Lizited Liabiity Company, LL.C.” ar LLC.™)

R

ARTICLE If - Address:
The mailing address and sireet address of the principal office of the Limited LiubNiey Company is:

neipa oo Address: Maiting Address:

3321 SW 187 TH TERRACE
MIRAMAR. FL 33029

ARTICLE 111 - Registered Agent, Registared Office, & Registered Agent’s Signature:
(The Limited Lishility Company cannot serve 26 it8 own Ragistared Ageat. You mmust designate an individual or
another business entity with an active Florida registration.)

The narae and the Florida street address of the registared agent are:

MICHAEL ROBERT JEX
Name
3321 8W 187 TH TERRACE
Florida street address (P.O. Box NOX acceprable)
MIAMT FL 33029
City State Iip

Having been named a3 regivtered agent and te accept service of procass for tha above stated limited liability compeny at the
Place designared in this certificate, I hereby accapt the gqppoirtment as registered agent and agree (0 act i this capocity. §
Jurther agree to comply with the pronisions of all staiutes relating to the proper and complete performance of rsy duties, and |
am familiar with and accept the cbilgations of my position as regisprid agent as providedfor in Chaper 605, F.S..

¥’

Vs

Regisn Adent’s Sienature (REQUIRED)

. / (CONTINUED)
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ARTICLE IV-
The name and address of wach parson authorized to manage and control the Limited Lisbitity Company:
"AMBR" = Authorized Mémber

"MGR" = Manager
MGR MICHAEL ROBERT JEX
. 3321 EW 137 TH TERRACE
MIAMI. FL 33029
(Use attachment if necessary)
. {OPTIONAL)

ARTICLE V: Effective date, if other than the dato of filing: 03/29/2016
{1f an efective date is listed, the date must be specific acd canpet be more than five business days prior w or 90 days afisr

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applieable statutory filing requirements, this date will not be listed as
the document's effecrive dats om the Department of Stats’s records.

ARTICLE V1. Other provisians, if any.

BEQUIRERSIGNATURE: /777 ///{/

Signature of o memberdF an authorized representative of a member.
This document is sxccuteg i accordance with section 605.0203 (1) (b, Florida Starutes.
1 umn awars that any falseditfonnation submitred in & document to the Department of State

¢anstitutes o third degree felany as provided for ine.817.1535,F 8.

MICHAEL ROBERT JEX
Typed or printed name of sigoee

iliag®
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat

5 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)

8 B Doy g
i

Page 2 of 2 Im
5
DO i~
YSMN4200 969BEE9SEE pT:TIT 91BZ/0E/EQ@

£EQ/ea 3ovd



