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COVER LETTER
TO: New Filing Section

Division of Corporations

CWK.LLC
SUBJECT:

Neme of Limited Liubility Company

The enclosed Anicles ol Organization und fee(s) are submitied for fiting,
Pleuse retur ull correspondence concerning ihis rmatier 1o the following:

Richard E. Walgrove

Numne of Person

Finn/Company

23371 Blue Water Cirele . C525

Address

Boca Raton, FI. 33433

City/State and Zip Code
richardwalgrove @ gmail.com

E-mail address: (10 be used for future anpual report nutification)

For further informatiun concerning this mater, please call:

Jean Ordonez 6l 350-0642
ul

Name of Person Area Code Daytime Telephone Number

Liwlosed 15 a check for the following amount:

3125.00 Filing Fee DSBU.OU Filing Fee & $155.00 Filing Fee & DSI(:D.OO Filing Fee,

Certificaw of Status Cenified Copy Cenificete ol Statys &
(additional copy is enclused) Centified Copy
{ndditional copy is enclosed)
Mailing Address Stregt Address
New Filing Section New Filing Section
Division of Corporutions Division of Corpurations
11O, Box 6327 Clifion Building
Tultubassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLET - Nanw:
The name of the Limited Liubitity Company is:

CWK.LIC

(Must contain the words “Linited Liability Company. “IL.L.C.." or “L.LC.™)
ARTICLEIL - Address;
The mailing address and street address af the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
23371 BLUE WATER CIRCLE

SAME
G525

BOCA RATON, FL, 33433

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registersd Agent. You imust destpnate un individosl or
another business entity with aun setive Floridz registration. )

The vame and the Florida street address of the registcred dgent ure:

JEAN GILES ORDONEZ
Nome

3030 NW 15TH TERRACE
Florida street address (1.0, Rox NOQT avceptable)

BOUCA RATON FL 33431
Ciry Stule Zip

Having been numed as regiviered agenland 1o aceept service of procesy for the aboy
plirce dexignaied in this certificage. | fhereby accepl the appoiniment as registere
further agree w comply with the provisiens of all stiites relaring
amn femilir with und uecept the obliyations of my

dagenr and agree 1o ace in this cap

OiOn s registergd ayenisearovided Jor in Chapter 505, F.5 .

Lofs

/ egistered Agent’s Signature (RWIREI))

(CONTINUED)

o stated limited liahility compony ar the

city. |

ta the proper and complete performance of my dusies, end |



ARTICLE LV-
The nanwe and address ol each person anthorized 10 maiuge and controd the Lingied Ligbility Compuny:

Title: Novme s 4

"AMBR" = Authorized Member

“MOGR" = Munager

AMBR RICHARD E. WALGROVE
23371 BLUE WATER CIRCLE C325
BOCA RATON, FL 33433

AMUBR JEAN GILES ORDONEY,
3U30 NW ISTH TER
BOCA RATON_ FIL. 33431

(Use atachment if necessary)

ARTICLE Vi Effectve date. if other than the date of filing: 10/25/18
{IF an elTective date is listed, the date must be spevili
the date of filing.)

Note: If the date inserted in this dlock does not meet the applivihle
the document’s effective date on the Departinent of State's records,

AOPTIONAL)
cund canant be more than five business duys prior to or 90 duys ufwer

statutery filing requirements, this date witl oot be lsted as

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: \ % Q
Al (N Lo

Signutu;p/u'.l meriber or un anthorized repeeseltative of 8 member.
This documer isexeeuted in accordance with .‘,cc:iﬂn\:o 0203 (1) (b}, Florida Statutes
aun aware that any false information submitted in a document (o the Depurttient of Stale
constiiutes a third degree felony as provided for in 5. 8171 55.F8.
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JEAN GILES ORDONEZ PTTR
Typed or printed nanw of signee .'?i - :3 -
. N ro T
) g ‘:"-_"o O r..
£125.00 Filing Fee for Articles of Organization and Designation of Repistered Apcent I ot
$ 30.00 Certified Copy (Optional) TR E_E =
$ 500 Certificate of Siatng {Optional) ;_‘31'; P
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