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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is
JWHITECATS LLC
(Must contain the words “Limited Linbilit;l Company, “LL.C." or “LLC.M)
ARTICLE I - Address:. )
The mailing address and sireet address of the principal office of the Limited Liability Company.is
Principal Office Address: Mailing Address:
2199 PONCE DE LEON BOULEVARD 2199.PONCE DE LEON BOULEVARD
SUITE 20t SUITE 30!
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ARTICLE il - Registered Agent, Regisiered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate en individual or
another business entity with an active Florida registration.)

The name and-the Florida street address of the registered ageni are

ALEX D. SIRULNIK, P.A

Neme

2199 PONCE DE LEON BOULEVARD, SUTTE 301
Florida strect address {P.O. Box NOT acceptable)
CORAL GABLES

FL 3
State Zip
Having been named as reglsiered agent and 1o accept service of process for the above siated limited liability companyal the

City
Place designated in this certificate, ] hereby accept the appointment as registered agent ond agree 1o aét in this capocity. |

./7,‘

Jurther agree to comply with the provisions of alf statures relating 10 the proper and ' coniplete performance of my didties, and |
am fomilior with and accep( the obligations of. my posman as regfsrered fagent as pr ovided for in Chaglér 605, F&

Reglst'ercd Agent’s Signature (REQUIREL)

{(CONTINUED)
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ARTICLE V-

The name and address of each person authdrized to menage and controf the Limited Liability Company
Titke;

"AMBR" = Aumorizcd Member
"MGR" = Manager

MGR

Name and Address:

COSMOSFACTORY L

2199 PONCE DE LEON BOULEVARD, SUITE 30}
CORAL GABLES FL 33134

gUse anachment ifneccssm_)*)

ARTICLE V¥: Effective date, if other than the date of filing:

. (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be mozc than five business days prior to or 90 days after
the date of filing.}

Note: 1fthe date. inserted.in this block does not meet the zpplicable stattory. filing requirements, this date will not be listéd es
the document's effective date on the Department of State's records.
ARTICLE V1. .Other provisions, if any

REOUIRED SIGNATURE:

et 7,/%;‘": ’’’’ seeimne

Sigoatureofa member ar.an sauthorized representative of 2 member.

This document i5 executed in accordande with section 603, 0203 (1) (b), Flarida Statutes.

i am awarc thal any false information submitted in a document 1o the, Departnent of State
constitutes e third degiee fetony as provided foriin 5.817.155, F.8.

ARy Siguine, pnotized {opornian e

Typed-or printed name of signeé-

Eiling Fecss
$125.00 Filing Fee for Articles of Organizativa and Designation of Registered Agent
$ 30.00 Certified Copy (Optionat)

$ 500 Cestificate of Status (Optional)
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