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ARTICLES OF ORGANIZATION
OF
EWSG LLC
(A Florida Limited Liability Company)

ARTICLE L:
NAME =0 02
I 1~
The name of the limited liability company s EWSG LLC (the "LLC™). o3
, =~ = T
Y
ol !
ARTICLE T: ML @ :-_;
g
ADDRESS - X f

d

The street and mailing address of the principal office ot the 1.L.C is 4613 N. University” Dr #1
Coral Springs, Florida 33067.
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ARTICLE 111
REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT’S
SIGNATURE

The name and the Florida street address of the registered agent of the LLC arc:

C T Corporation System
1200 South Pine Tsland Road
Plantation, Florida 33324

Having been named as registered agent 1o accept service of process for the above stared limited
liahility company at the place designated in these Arricles of Organization, | hereby accept the

appoimtment as registered agent and agree 1o act in this capacie. | further agree to comply with
the provisions of all stattes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as regisiered agent as provided for in
Chapter 6063 of the Florida Starues.

mg A{:e&’s Signarre

C Y Corporauon System
Kimberty Laughrey, Assistant Secrctary

(CONTINUED)
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ARTICLE IV:
MEMBER-MANAGER
The name and address of each person authonzed 10 manage and contre! the LLC:
Tide: Name and Address:

AMBR Emma Gonzalez; 4613 N. University Dr. #193,
Coral Springs, Florida 33067

[Signature page follows)
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