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ARTICT ESOF CRCGANIZATKONFOR FLORIDA L IMITED LIARIUTY CO\[PA\Y
ARTHCLET - Name:

The came of the Limited Liability Company is:

AWES LILC

(Must contaig the words “Limited Ligbility Company, “L.L.C.,” or “LLC.M
ARTICLEII - Address:

The maillag address and street address of the prineipal offies of the Liraited Liability Compary is

Principal Office Address:

Maiking Address:
3739 Colling Avegue, Unit N-204

Mizmi Beach, Florida 33140

3735 Collins Avenue, Unit N-204

Miamt Heack Flonda 33140

ARTICLE III - Registered Agent, Registered Office, & Registersd Agent’s Signature

(The Limited Liability Cogapany ¢annot scrve as its own Registered Ageat You must desiznats an individua! or
another business entity with an active Florida registration.)

The mame acd che Florida sireet address of the registered agent ars:

Alain Wicke

Name
3739 Colhns A7enuce, Unit N-204
Florida street address (P.0. Box NOT acocpratle)
Miami Beach rlonda

13146
City Seate Zip

Heving beert nomed as regisiered agent and to accapt sarvica of process for the above stated Emited hability company at L’:e

pincs designated in this certificate,  hereby cceept the appoinimen: as registered agent and agree to act m this capeeity. ]

furder ogres to comply with the provisions of all statutes relazing 10 the proper and completa performance of my dusies, cznd I
am fomiiiar wish and asegor the cblgeations of my positior as regisiered ager: as provided for tn Chapter 695, F.5..

%

Registered Agent’s Sigmature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Lisbility Company:
"AMBR" = Autharized Member
"MGR™ = Manager
AMBR/MGR Alam Wicka
" 3735 Collins Avenue, Unit N-204
Miami Beach, Flonida 33140
{Usz attachment if necessary)

ARTICLE V: Effecidve data, if other than te dazs of fling: - {OPTIONAL)

(If au effective date is histed, the dare muse be specific and cannot be more than five business days prior w or 90 duys after
the date of filing.)

DNote: I7the date inscried in this biock docs uot meet the applicable stanriory fling requiremenis, this ate wiil not be Usted as
the docursen:’s effective date 6n the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ”
&m =
Signature of a2 member or an 2uthorized representative of a member.
This document is executed in eccordance with gection 605.0203 (1) (b), Florida Statates,

f ame gware tkat any false information submided ie & document o the Depastmen: of State
constitutes 2 third deqres felony as provided forins.817.155, F.S.

Alsir. Wicke e

Tyoed or prinied cams of signes —r .
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$125.00 Fillag Fee for Articles of Organization and Designation of Registored Agent s - " _
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