Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H19000015797 3)))

L A T

H1300001 5797 JADCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Livision of Corpurations - B
Fax Number : [B50)6i7~-6381 S5 e
= I
From: ;;-_,‘2 =
Account Name : AGENTS AND CORPCRATIONS, INC H o
Account Number : I200100060112 _
Phene : {302)575-0875 R
Fax Number : (302)575-1642 L
i Q
o ¥
**Enter the email address for this business entity to be used for .2usurfD

annual report mailings. Enter only one emall address please. s+

Email Addreas:

FLORIDA LIMITED LTABILITY CO.
AWS LLC

[Certificate of Status ”_' 0
[ 0

Igeniﬁed Copy

- _ [Eagc Count { 02

|}r‘.stimaled Charge 5125.00

— N

—

b

(B}

S

“Electronic Filing Menu  Corporate Filing Menu N BelplLiGaM
JAN 15 7019

OO0 2510...

137

https://efile.sunbiz.org/scripts/efilcovr.exe 1/14/2019



JAN-14-2019 14:39 From:382-575-1642

Page:2/3

DotuSign Envelope |1D: 80C1AG31-E3AC-40E-S6ES-0803ECSTE294

H19000015797 3

ARIIA ES OF ORGANIZATION FOR FLORIDA LIMAED LIABILITY COMPANY

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

AWS LLC

{(Must end with the words “Limited Liabitity Company, “L.L.C.,” or “LLC.™)
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limiled Liabitity Company is:
Principal Office Address;

Mailing Address:

3301 NE (83" STREET, #1209 3301 NE 183RD STREET, #1209
AVENTURA, FL. 33160 AVENTURA, FL 33160

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannor serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

s o
The name and the Florida sireet address of the registered agent are:

AGENTS AND CORPORATIONS, INC. ’

o
L
=R
MName ;;:3: -;_ .i:‘:
300 FIFTH AVENUE SOUTH SUITE 101-330 T = [T
Flarida street address (P.O. Box ROT accepiable) '_,_I S M. | C_
LR
NAPLES FL 34012 =3 ff,
City Zip Sh o

-

]
’

Having been named as registered agent and to accepr service of process for the above stated limired Liability company e
the place designated in this ceriificate, 1 hereby accept the appointment as registered agent and agree 1o act in this
capacily. I furiher agree to comply with the provisions of all statutes retating to the proper and complete performance
of my dufies, and | am familiar with and accept the obligations of my position as regisiered agent as provided for in
Chapter 605, F.5.

Agents and Corporations, Ine.

By:

egistered Agent’s Signature {Required)
John L. Williams, President

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name and Address;

"AMBR" = Auythorized Member
"MGR" = Menager

MGR LEWIS HODGE
3301 NE 183RP STREET, #1209
AVENTURA, FL 33160
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{Usc aitachment if necessury)
ARTICLE V: Effective date, ifother than the daie of filng; ~ 2/14/2019 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VE: Qther provisions, if any.

Doculigned by
REQUIRED SIGNATURE: [{;,wis Hoda

SC B308D 5T 1402

Signature of a member or an awthorized representative of a member.
(In accordance with section 605.0203 (1} (b), Florida Statutes, the execution of this document
constitutes an affinnation under the penalties of perjury that the facts stated herein are true.
[ am aware that any false information submitted in a document 1o the Department of S1ate
constitutcs a third degree felony as provided for in s.81 7.155,F.8.)

_ LEW]S HODGE
Typed or printed name of signee

Filing FoesT
$i25.00 Filing Fee for Articles of Organization ang Designation of Registered Agent
$ 30.00 Ceniified Copy {Optional}
5 500 Certificate of Staws {Optional)
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