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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LEABIATY CONIPANY
ARTICLE [ - Name:

‘I'he name of the Lirited Liability Company is;

FWMX Holdinus, LLLO
{ Mustcomain the words “Limited Liability Company, “L.L.C. or "LLC)

ARTICLE 1 - Address:
The mailing address and street address of the principal oflice of the Limited Liabitity Company is:

Principal Offtce Address: Maiding Address:
30802 Riscavne Blvd,, Suite 501 20803 Biscavne Bled,, Suite 5(H
Aventura, 1L, 33186 Aventum, FL 33180

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signurure:
{The Limited Linbility Company cusnul Serve a5 i1s 0wn Registered Agent. Yaou nrasi designate an individual or
another business criity with an sctive Ploridis regisuistion.)

The name wd the Florida strvet address of the registert:d sgent A

Cenpuonte Creations Network Inc.
Name

R{1 US Highyway
Fiorida street addiess (P.O. Box NQT acceptable)

Noyth Palrs Beach F. 33408
Ciky State Zip

Having heen named as vegisiered agent and (o accegn servive of process, Jow the apove stated limited liahitin: company at the
place designated in thiy certifieate, | hereby acccpt the appeintmend s registered agent and agree (o act i this capacity. |
Furiher agree to comply with tin provisivas of ull siatates relaiing 1o the proper end complele performance of a duties, darid {
am fumiliarwith and occepl the obligations of ny position as registered agem us provided for i Chapier 603, F.5.
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ARTICLEIV-

The nume and address of each person authorized Lo manage and conirol the Limited Liability Company.
i L ':“lm: iIu’I I: Illllun:‘:n

"ANBRY = Authorized Member

"MGR" = Manager

MGR

locge Woldenberg
20803 _Riscavne Blvd., suite 501
Aventura. FL 33180

(Use auachment if necessary)

ARTICLE V: §ffective date, if other than the date of liling: AOPTIONAL)
(1f an effective date is listed, the date must be specilic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the dite inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as
the document's effuctive date on the Department of State’s records.

ARTICLE VI: Other provisiens. i any.

REQUIREFD SIGNATURE:

Jerm WWWQ

Signature of a member or an authorized representative of 4 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
i am aware that any [alse information submitted ina document (o the Department of State
constitutes a third degree lelony as provided for ins 817,135, .8
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