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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY

ARTICLEI - Nume:
The name of the Limited Liability Company is:

EWB Services LLC

(Must contain the words “Liemited Liability Company, “L.L.C." or "LLC.™
ARTICLE 11 - Address:
The mailing addiess and swreet address of the principal ottice of the Limuted Liabihry Company is;

Principyl Office Addreys: Muiling Addr

2043 Fisher Island Dr #2043
Miami Beach, FL. 33108

2043 Fisher Island Dr #2043
Miami Beach, FL. 33109

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company canriet serve as its own Registered Agent. You must designite an individoal or

another business entity with an active Flonda rewistration.)

The name and the Flonida street addiess of ve segistered gyent are;

C T Courpuration System
Mame

1200 South Pine Islund Road
Florida strest address (P.O. Box NQT acceptable)

Plantation Florida 13324
City State Zip

Herving been named us regastered agent und 1 aceepi service of process for the ahove stated limied hability company at the
plece desimated in this certificate, I hereby accept the appoiniment as regisiered auent and agree fo act m s capacin. |
Surther agree i comphyowith the provisons of all staaaes relating i ithe proper and commplere performanee of myv dusies, aned
o feomifarwith and aceepr the ohligations of my position as regisiered agent as provided for n Chapier 603, 1.5

C T Curpurgition System
e OO

Registered Agent’s Signature (REQUIRED)
Christine Kelm - Assistant Secietary
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ARTICLE IV~
The name and address of each person authonized 1o manage and control the Limited Liabiliy Company:

Tids: Name and Address:

"AMBR" = Authoeized Member
"MGR" = Manager

AMHBR Elirabeth Brogdie, 2043 Fisher Island Dr #2043, Miami Beach, FL 3137109

MGR Howard Brodie, 424 Berkley Rd, Haverford, PA 19041

(Use attachment if nceessary)

ARTICLEY: Effective date, if other than the date of filing: {OPTIONAL)

{1f an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or Y0 days after
the date of filing.)

Note: [fthe date inserted o this block does not meet the applicable statetery filing requirements, this dace will not be kisted as
the docuiment's etTecuve date on the Depaniment of Saare’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: 7 M
B

Signature of 2 member or an authorized representative of 1 member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.

o
I am aware that any [alse informaton submitted in @ dJocument lo the Department ot State =

constiutes o third degree felony as provided for in s 817155 F 8, F: o was ;

- & ;

Howard W. Brogwe L:- = -

Typed or printed name of signee 8 CID -

&" ¥

Filine Fees: &, - ri 4

$125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent I x ‘ 'F
£ 30.00 Certitied Copy (Optional) B B
5 500 Certilicate of Status (Optional) T:R }% wan



