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ARTICLES:OF. ORGANIZATION
OF

Thie h;idé’r’;i_g’n%:d} ifot the, puf_gpsc:'df’lfémiing_' 5351it:iﬁie‘d:li:abiulit_y;icompany under the:Florida

Revised Limited Liability Coriipany:Act, Floridz Statutes Chapter:605, s amended, hereby makes

acknowledges and files the followiing Articles of: Organization.
ARTICLE [ NAME

The name of the limited liability, company is Wynwood Works, LLC:(the *Company™)
ARTIGLE ]I - ADDRESS:

Thismiaiting addiess and sireet addros of the principal office of e Company.is 2100 Caral

Way; Suite 405, Miai, Florida 33145.
ARTICEE 1L DURATION

Theipetiod of duration for:the:Company:shail be perpetual.

The:name and street address of the registered-agent of the:Company-in the Stite of Florida

-are;
Name Address
Terry M; Lovell, Esq: | '150'West Flagler Street, Suite 2200

Miami, Florida 33130
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IN WITNESS WHEREOF, the undérsigried: hss made and subsciibed these’ Articles of

Organization for the foregoing uses and purposes this 2* day of December 2019.

T Tove
Authorized Représentative

REGISTERED AGENT'S ACCEPTANCE

Having been named:as registered agent and to accept service,of process for Wynwood Works,
'LLC a1 the place designated in this certificate, the undersigned hereby accepts the sppointment as
registered agent and agrees to actin this capacity. The undersigred further agrees to comply with the
provisions of all.statutes:relating to. the proper and complete performance.of his duties, .and Is:
familiar with and accepts the obligatioris of+his pasition .as.fegistered agent as provided for in-
Chapter 605, Florida Statutes,

Dated: December 2, 2019 By:

e, Lovell Eva
Registered Agent
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