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COVER LETTER

TO:  New Filing Section
Division of Corporations

DWIT DEVELCOPERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgunization and fees) are submitted (or filing.

Please remum alf correspondence concenting this mater to the following:

KWAME SMITH

Name of Pcrson

DWIT DEVELOPERS LLC

Firm/Company

18520 NW 67TH AVE, STE #163

Address

MTAMI, FL 33015
City/State and Zip Code
kwamesmitb@hotmail.com
E-muail address: (to be used for future annual report notification)

For further information concerniug this matter, please call:

KWAME SMITH 305 467-8397
at )

Nzme of Person Aree Code Daytime Telephons Number
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ARTICLES OF QRGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

DWIT DEVELOPERS LL.C
(Must contain the words “Limited Liadility Company, “L.L.C.," or “LLC.™}

ARTICLE Il - Address:
The mailing address and sueet addsess of the principal office of the Limited Liability Company is:

Priocipal Qffice Addres: Mailing Address:
18520 NW 67TH AVE. STE #163 SAME
MIAML FL 33015

ARTICLE III - Reglstered Agent, Registeyed Office, & Regtstered Agent’s Signature;
(The Limited Liability Company cannot serve as ily own Registered Agent. You must designate an individug] or
enother busiocss entity with un active Florida registeation.)

The name and the Floridz streed address of the registered agent are:

KWAME SMITH
Name

18520 NW 67TH AVE., STE #163
Flonida street address (P.O. Box NOY acceptablz)

MIAMI FL 3301$
City State Zip

Having been named as registered ogens and (o accepl service of process for the above stated limited liabilit company at the
place designated in this certificate, kereby acceps the appointment as registered agent and agres (o act in this capaciry. [
Jurther agree to comply with the provisions of all sianites relading 1o the proper and camplste performance of my duties. and |
am famitiar with and accept the obligations of my posirion as registeped agent as provided for in Chaprer 603, F.5..

/

Registered Agent's Signzture (REQUIRED)

{(CONTINUED)

.- ~~d
.

I

L0 :9 HY

P@/E@ 3ovd ¥3N Ju00 S696EE3SBE £2:97 L18Z2/11/80



ARTICLE IV.
The name end address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR/MGR KWAME SMITH

18520 NW 67TH AVE. STE. K163
MIAMI FL 33015

{Usc arechment if necessary)

ARTICLE V: Effecive datc, if othey than the datc of filing: - (OPTIONAL)
{If an effective date is Lsted, the dute must be specific and cannot be more thag five business days prior to or 90 dayvs after
the date of filing.)

Note: If the dato inseqed in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective dat¢ on the Department of State's records.

ARTICLE YI: Other provisions. if any.

REQUIRED SIGNATURE: %,W E; 5‘/

Signature of 2 member or an sutharized represeatative of @ mesmber,
This dochment is executed in accordance with section 605.0203 (1) (b), Florida Staruies.

'am aware thu any false information submitted in a document to the Depastment of State
constitutes 1 third degree felony as provided for in=.817. 155, F.S.

KWAME SMITH
Typed or printad racc of signee
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