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May 18, 2017

FLORIDA DEPARTMENT OF STATE

CORP USA Division of Corporations

v

SUBJECT: MW 7TH WORXFORCE LLC
REF: W17000042467

We received your alectronically transmitted document. However, the
document has not been filed, Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

You failed to make the correction(sg) requested in our previous letter.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Reviged Limited Liability Company Aot,
Chapter 605, Florida Statutes.

Plesse return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
conaidered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

JUAN A REYES FAX Ahud. #: H17000134051

Regulatory Specialist II Letter Number: 117A00009987
New Filing Section

PO BOX 6327 — Tallahassee, Flondz 32314
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ARTICLES OF ORGANIZATION OF

NW 7TH WORKFORCELLC

The undersigned hereby sitbscribes these Articles of Organization for the purposes
of organizing a limited liability company under the faws of the State of Florida.
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The name of the limited llabllity company is NW 7th Workforce LLC (the
“Company”).
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PrRINCIPAL OFFIGE AND MaILING ADDRESS
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The muiling and siraet address of this Company's principal office shalfbe’ 390
Loquat Ave, Miami, Florida 33133.
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REGISTERED AGENT AND REGISTERED OFFICE
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The registered agent of this Company shall be Alfredc D. Xiques whose
address is 2950 SW 27% Avenue, Suite 100, Miami, Florida 33133 which sha
registerad office of this limited liability company.
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Iv.
MANAGEMENT BY MANAGER

This Company shall be manager-managed company. The initial managers of the
Company shall be;

Amanda DeSeta

PR/ED

3900 Loquat Ave

Manager
Miami, FL 33133

Marco DeSacuza

' Manag
2950 SW 27 Ave, Suite 100
Miami, FL 33133
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STATEMENT OF ACCEPTANCE
oF
‘ REGISTERED AGENT OF
|
|

NW 71 Workroree LG

In accordance with the Florida Limited Liability Company Act, sections 25203 (1)(6)
and £25-< /92 the undersigned hereby accepts the appointment as registered agent of
the above captioned limited liabiility company. The registered agent further acknowledges

that 2950 SW 27% Avenue, Suite 100, Miami, Florida 33133 is the business office address

of the registered agent, which will be the registered office of the limited liability company for
the service of process.

Date: May 16, 2017
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