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ARTICLES OF ORGANTZATION FOR FLORIDA LIMIZED LIARILITY CONVMPANY

ARTICLE I - Name:
The aame of the Limited Lizhility Compecvis:

AWT. LLC

(Must contair the words “Linmited Liability Company, “L-L.C.,” or “I.LC.™)

ARTICLE U - Address:
The peailing adidreas and street address of the principal office of the Limited Liability Compary is:

Princtpal Office Address: Mailing Address:
Alaz Wicke Alain Wieke
3735 Collins Avenue, Apt N-204 3739 Collins Avenus, Apt N-204
Miami Beach, Florida 33140 Miami Beach, Flopdr 33140

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabilicy Corapany cannot serve as its owa Regisiered Agent. You raust designate an individuel or

another buginess catily with an active Flozida registration )
The name and e Florids soeet address of the registered agemr are:

" Alzin Wiske

Nzme

3739 Cellias Avenue, Apt N-204
Florida street address (P.G. Box NOT accepable}

Miang! Bench Flarida 353140
City Seate Zip

Heving baen named as registered agemt end 1o accept service of process for the above sisted Emited a‘z"abz'hl}' COmpany oz the ‘
Flace designared in this certifiente, I hgraby aceepi the appointmen as regisiered cgent and cgree o act in this capacity. f
Jfurther agree w0 compiy with the provisions of all swrates relating @ Uze proper and complete performance of my dutias, and |

am farmiliar with and accept the obligations o' my position 6s regissered agen: as provided for In Chap:er 803, F5..

.—%‘

Registered Agent’s Signeture (REQUIRED)

(CONTINUVED)
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ARTICLE JV-
The aame and address of each person authorized to wanazs and contral the Linsited Liability Company:
Title: Mame and Address;
"AMBR" = Aathorized Mewber '
"MGR" = Manager
AMBR/MGR Alain Wicke

3739 Coallins Avenue. Azt N-204
Migmi Beach, Florida 33144

(Usc attachment if necessary}
ARTICLE V: Effeciive dats, if other then ths date of dling: {OPTIONAL)
(If an effective dale iy listed, the date must be specific and cannot be more than five business days prior to or 99 days after
the date of filing )

Note: Ifthe datwe inserted In this block does £ot meat the appiicable statuiory Aling requiremerts, this date will not be listed as
the document’s effective date on the Departrment of Stale’s records.

ARTICLE VI: Other provisioss, if any.

REQUIRED SIGNATURE:
= . st

Signawure of 2 member ar an authorized representative of « member,
This docurnert is executed in accordance wita section 605.0203 (1) (b), Flodda Statuses,
I ar aware that any filse information submitted in 2 docicnent to the Departmen: of State
consatures a third degree felony es provided forin 5.817.135, F.S.

Alain Wicke

Typed or primed bame of signee

5125.00 Flling Fee for Ardeles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy ((pHaonal)
S 5.00 Certifieate af Status {(Optional) -



