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FE3/07/2015/79E 02:00 FY - FEL No.o . F 004

BWG Concapts, Corp. '
To Whom It May Concern:

This latter is o inform you that |, ieanette Sabugo, President of 8WG Concepts, Com., release the above-
mentioned name to myself via Articles of Dissohution. | have no intention whaisoever in revoking the
dissolution for any reason.

Thank You, .
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[leanetts Sabugo
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I-Name:

Th= name of the Limited Liabillty Comparny ls:

AWG CONCEPTS, LLC.

(Moust conimio the wonds “Limited Liabitity Company, "L.L.C." or "LLC.")
ARTICLEII - Address:

The mailing address and sircet nddress of the principal effice of tae Limited Liability Cornpeny bs:
Brincipal Office Address:

Mailing Address:
325 §. BISCAYNE BLYD. STE. # 2122
MIAMI, FL. 31131

325 S. BiSCAYNE BLVD. STE. # 2522
MLAMI, FL. 33131

ARTICLE I1I - Registered Agent, Replstered Office, & Registered Agent's Sigoatuce:

(The Limited Liability Campsany connol serve sa its own Regiatered Agent. You muat doslgnais an jndividual or
another busiess endty with an active Florida registration.)

The name and the Florlda strect address of the registared agent are;

BEN FINANCIAL SERVICES, INC.
Namt

R
10500 NV 26TH 8T, STE. # A-101

Plovida street address (P.0. Box NOT acceplable)
DORAL

FL
State

oW L-9348

N

Zip
Having been namad as registered ageni and io accept sevvice of procass for the above sintad limiied Habilry company at the
ploca designeted in thiv cerfificate, I hereby accept tha sppointment as registered agent and agree fo act in (his capacity. [

further agree w comply with tha provisions of all statuees relating o the proper and complere performance of miy duties, und !
am familiar with and aceopt the obliganions of vy position as registered agent at provided for in Chapler 603, F.S..

City

(CONTINULD)
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ARTICLE V-
The nanwe 3nd address of each person auwthorized 10 mangge ard conmo! the Limited Liability Compeny:

il Name and Addreasc

*AMBR” = Authonized Member

"MGR" = Mamager

MGR ILBANETTE SABUGO
325 8, BISCAYNE BLVD. STE. #2522
MIaMI FL. 33131

AMBR ANTHONY MEMENDEZ
325 8. BISCAYNE BLVD, STE. # 2522
MIAMI FL. 33131

(Use attachment if ntcessary)

ARTICLE V: Effective date, ifather thap the date of filing: FEBRUARY 1, 2018 - (OPTIONAL)

{1 an effective date (s Usted, the date must be specific and cannot be mare than five businéss days prior to or 90 diys aller
the dalz of filing.)

Note; 1 the datc interted in this dlock does not meet the applicible statwlory filing requirsments, this date will act be listed as
the docnment's effactive date on the Department of Slate’s records.

ARTICLE VT: Other provisians, if any.

mmnsmy:rﬁ/v
| ,// P
== Signatarg ot a metabierdr an a

This documcnt is executed jd accor

rired representn tive of a member.
ce with section 605.0203 (1) (b), Florids Statufes._,

I am aware that any falso tpdomutioh subtmdtied in a documrnt to she Department of Smtc-f N A
corstitules a third degree felony af provided for ins.217.155,F 8. s oo
-
[LEANETTE SABUGD M
- - =3

Tyred or printed name of signes ;

§ ~
$125.00 Fifing Fee Tar Ardeles of Orgsnization snd Desigoatton ol Reglstered Agent ' —_»1 ?:'
3 30.00 Certtficd Copy (Optional) o P
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