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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Npwe:
The name of the Limited Lghility Company i

JWM T Holdinus, LLC
{htusi vontain the woerds “Lunited Linbiiity Compaay, “L.L.C,7 or *“LLCT)

ARTICLE i - Address:
The maiting address andl street address of the privcipal office of the Limited Liabitay Company s

Principal Office Address: Mailing Address:

20802 Riscavne Blyel., Svite S
Aveptum, FL 33180

20803 Bisesvne Bivd., Swie )1
Avemuin, FL 353180

ARTICLE H1 - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Linited Liability Company cannul seTvC 8y its oswn Registered Apenl You must desipnate e individual of

another business eamtity with an active Florida registration.)

T nanie and ic Fluitda srees address of the regisicred agent aic.

oozt Creations Neiwork nc.
Namne

801 US Highway |
Flaride street addiess (F.0. Box MO scoepiable)

MNesth Paim Beach KL 32408
CHy State Zip

Having heen numed ax regisiered agent and i qocepd service af prowess for the above sisted Whedied Snbiliy czm'pwa vt dhe
place dexiemated in this conificate, Fhoereby gueept the appoinimestt as yegistered agent and aeree to aelinhEs capsci. 1
Pirther agree i comply with the provicions of all sietutes velating 1o e proper amd wnwfete'.- perioemence of iy ft:f.w.t, (m-! I
arnt familin with and aocepi the u/mecmom af .)mwon s registerod agont s providedd fer in Chapter 503, F.S.

h\:g{siertd Agent's Signature (REQUIRED)
~

Taivane wer

(CONTINUED)
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ARTICLE V-
The naime and address of each person authorized to manage and contrel the Lamited Liability Company.

.I.. I . l:‘,i m: i!l] “ ’} I“icl. ,:-.
TAMBEY = Authorized Member
"MGR™ = Manager

MGR. nldenherg
20883 giscavne Blvd,, Suite 501
Aventura, fFL 333180

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the dite must he specific and cannet be more than five husiness days prior to or 90 days after

the date of liling.)
Note: If the date inserted in Lhis black does not meet the appiicable stanutory filing requirements. this date will not be hsted as

the document's effzclive daie on the Department of State’s records.

ARTICLE VT Other provisions, if any.

REQUIRED SIGSATURE:

Sorm el dundiig

gignulurr of a member or an autharized representative of 1 member.
This document is execuied in accordance with section 635.0203 (1} (b), Flarida Statutes.
| am aware that any [alse information submitted in a document o the Department of State
constitutes a third degree felony as provided forins. 817135, F.5

-
Jarge woldenberg _ _ = =
Typed or printed name of signee — =
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