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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAKI ITY COMPANY
ARTICLE I- Name: ”u‘.,:f/
The name of the Limited Liability Company ia: ,3} ‘4."‘«:“ -
e
(¥ . :.._‘5"‘,,.‘;'
C{? wis
MWC ART, LLC ‘e
(Must contain the words “Limited Lighility Company, “LL.C_." ar “LLC.") # PN
LA
ARTICLE II - Address: > Y
Tho wailing address and street address of the principal office of the Limited Liability Company is: o e
B
Krincionl Office Address: Mailing Address:
i ter LLC Miand Worldcenter Associates. LLC
100 SB 2nd Street, Suito 3510 100 SE 2nd Street, Suits 3510
Mismi_FL 33131 Mismi, FL. 33131

ARTICLE 11 - Registersd Agent, Registernd Office, & Regiotered Agent™s Signatwe:

(The Limited Lisbility Commpany cannot servo as its own Registered Agent. You must designsts m individual or
another business amity with an active Florida regintration.)

The name snd the Florida strest address of the registered agent are;

Miami Werldeenter Associates, LLC

Name
100 SE 2nd Street, Suite 3510
Florida sireet adkdress (PO, Box NOT acceptable)
Miaxm, FL 33131
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited Bability company at the
place designated in Mwﬂ&nrq!hanbywﬁeappohmranxiwmtmdmwmhﬂbcwby. Fy
Jarther agres to comply with the provisions of all statuses relating to the proper and complets performance of my duies, and I
am familizr with and accept the obligations of my position as registered agent ay provided for in Chapter 503, F_5.

gﬁ' Agent's Signeture (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Thcmmmﬁﬁmofuchpmmnmhaﬁmdwmgeuﬂmlmﬂmhodﬁnbﬂﬂy@mm
il Nameand Addreas; -
"AMBR" = Authorized Meamber r
"MGR" = Manager /‘9 i
MOR Miami A1, LLC gics
100 SE 2nd Street, Suite 3510 € e
Mismi FL 33131 ey
ce T "‘
A5
'ﬁ' - ;1,::.‘\
€ Y
L~
~—

(Uac ettachment if neceasary)

ARTICLEY: Bffective date, if other than the dato of filing:

- (OPTTONAL)
afudfecﬂvadauhmmedahmnbeqodﬁcnd canngt be more than five baiiness dxys prior to or 90 dayu after
the date of filing. )

Note: Ifrhedminwmdmthhuoctdnummthnppﬁubkmmﬁﬂngmqlﬁrmh,thhdnuwmmbeIi:u:du
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

mber or an authorized representative of a member.

in accardance with section 605.0203 (1) (b), Florida Statutes.
information submitted in 3 document to the Department of Statc
degree felony es provided for in 5,417,155, F.S.

Nitin Motwani

Typod or printed neme of gignes

Elilne Fees;
$125.00 Filing Fee for Articles of Orgenization 2ugd Designation of Registered Ageut
§ 30.00 Certified Copy (Opticual)
§ 5.0 Certificate of Status (Optiona])
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