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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The mamne of the Limited Liability Company is:

MWC RETAIL F WEST, L1C

(Must contain the words “Limited Liability Company, “L L.C." or “LLC™)
ARTICLE II - Address:

mmmmwmmmmwmw«mewmﬁmy@wm

Tbe name and the Florida street address of the registered agent are:

- ~
Frincina] Office Address: Malling Address: o &5
i ~2
LLC j - =
Miami WorldCenter Aspociates, JIC - = M
510 100 S.E. 20d Street, Snite 3510 jord gy Ef_z
Mipmi, FL, 33131 Miami, FL 33131 =5 F’...'
f_ﬂ:." — !
ARTICLE III - Registered Ageat, Registered Office, & Registered Agrnt’s Signature: o M
(Tll:LimitedUabil&yCompmymmmmeuhmReﬁmdAmemdaigmomindMMm ) ;', :
agother business entity with an active Florida registration.) - -
=

Miami WorldCeriter Agsociates, LLC

Name
100 S.E. 20d Street. Suite 3510
Flofida etroet addresa (P.O. Box NOT acceptable)
Miamg FL
City State

33131

Zip
Herving been named as reginered agent and to accepe sevvice of process for the above stated Bmited Kalxlity compary at the
pPlace designated in this certificate, | hereby a

ccept the appointment as agent and agres to act in this capacity. I
Surther agree to comply with the provisions of all statutes o the and complate performance of my dutier, and !
am familiar with and accept the obligations of my as provided for in Chapter 605, F.S.

*s Signature

Reglafered

(REQUIRED)

(CONTINUED)
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ARTICLE V: Effective date, if other than the dateof filmg;
(i an effective date is Bated, the date n :beqndﬁcandannotbemthmﬁubunmndnynprlorbor?ﬁd-yuﬁgr
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ARTICLE IV-
Themmeuﬂndﬂrwofmhpummhmiudwmmgemdwmlmummdumﬂhy@nmy:
Titles Name and Address:
“AMBR" = Anthorized Member

"MGR" = Managcr

= 1 Inc,

MWC Retail Manager (F-West
100 S.. 2nd Stroet, Suite 3510

Miami, FL 33131

{Use sttachment if necessary)

(OPTIONAL)

the date of filing,)

Mote; If the date inserted in this block docs not meet the applicable statutory filing requircments, this date will pot be Jisted as

the document’s effective dete on the Departrent of State’s records.
ARTICLE V1: Other provisicns, ifaoy.

REQUIRED SIGNATURE:

Signatare of & mex nfhorized representative of a member.
This document is executed in acco

fgdce: with soction 605.0203 (1) (b), Florida Statutes.
T atn aware that any false information subomtted in a documnent to the Department of State
constitutes a third degree felomy as provided for ins.817.158, F.S.

Nitin Motwani

Typed or printed name of signee

Filing Frex:
$125.00 Filing Fes for Articles of Organizstion and Designation of Registered Agent
$ 30.00 Certified Copy (Optonal)

$ 5.00 Certificate of Status {Optional)
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