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ARTICLESOF GRGANIZATION FOR FLORIDA LNITED LIABILITY COMPANY

ARTICLE]L - Name:
The name o the Lunited Liability Company is.

DWCO. LLC

(hlust end with the worda “Linnsd Liabiuty Company, “L.L.C. " or "LLE ™

ARTICLETL - Address:
The mailing address and stect address of the principal office of the Limited Liabiiity Company is:

Principal Office Address: Mailing Address:
260 West Hludson Ave 2680 West Hudson Ave
Engiewocd. NS 07651 Englewood, NI 27631

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Flonda registraticn.)

The name and the Florida sueet addreas of the registered agent are:

BhlimbeigExcelsior Corperate Services, Ine.

Mama

158 Offics Plaza Drive, st FL
Florida street address (P.O. Bax NQT acceptable)

TALLAHASSEE FL 323CE
City State Zin

Having been named as registered agent and o accepr service of process for the above stated limited Habiliry cempuny al the
place designared tn this certificaze, I Aeseby aecapt the appoiniment as registered ugent and agree to act in this capacize.
further agree fo comply with the provisivns of all stecute s relating 1o the preper and complete performance of my duiies. eund §

ara familiur with und uccept the obligations of mty pusition as registered ugent us provided for in Chapter 605, F.5..

N |
X , . .
(*'_-"3 i| Jose Mojica, Assistant Secretary

Reglster Ag-l}'.t’s Signaturz (REQUIRED]
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ARTICLEIV.
The namse and address of cach person authonzed o manage and contyol the Limited Liability Comgany.

AMBR™ - Authornized Meinher
"MCGR" - Manager

MEGR Waren 14, Cchn
76 West Hudson Ave
nvlewood NJ (F7631
MGR

MGR Danieile Cche
o) West Hudson Ave
Englewood NJ 0763

----- e e i e o B A ko A kR R

{Use atiachment if neceszary)

ARTICLEV: Effective date, if otteer thn the date »f filing:  (QPTIONAL)

{1f an effective date is listed, the date must be specific and cannot be more thon five business days prior to or 90 days afiter
the date of filing.)

Nete: If the date inseited in thus biack does not meet the spplicable statutary {iling requirernsits, this date will not be listed as
the document's effective date cn the Teparimeni of State’s records.

ARTYICLE V1. Cther provisions, if any.

BEQUIRED SIGNATURE: /

Signature ol 2 member or an authorized representative of 2 member.
This gosument is execuied in 2ccordance with seciwon &05.02G3 (13 (b), Florida Statuztes,
I am aware that any {alsc information submitied in a document w the Depariment of Siate
constitut2s » thisd degree felony as provided for in 8.8317.155 F.5

Wanen H. Cohn
Typed or printed name of signee

Filing Fees:

$125.040 Yiiing Fae For Articles of Organization and Designation of Regisfersd Agent
$ 30.00 Certified Copy (Optional)

S 35.00 Certificate of Status (Optional)
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