To: '185061763I8‘1 "™ Page: 20 1-1148 15:03: ST 54208 om; Kaity Toon
11921, 401 l ivisk
F epartment of State

Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H21000428612 3)))

A I O

H210004285123A8BC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will gencrate another cover shect.

To:
Division of Corporations
Fax Number 1 {850)617-6381
From:
Account Name ¢ C T CORPORATION SYSTEM
Account Number : FCARRS8O008023
Phone : (614)280-3338
Fax Number : (954)208-8845

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:

FLORIDA LIMITED LIABILITY CO.

CW2FLLLC
[Ccrtiﬁcatc of Status ]I 0 |
. [Certified Copy | 1 J
i[Page Count ]l 03 I
[Estimated Charge | s15500 |
Electronic Filing Menu  Corporate Filing Menu Help

hitps:/fefile. sunbiz.osg/scriptsi/efilcovr.exe

IM:) Nd 61 AON i

1”n



To: ~18206176281 Page: Jof4 2021-11-19 15:03:52 CST 19542080845 From; Kaity Toon

DocuSign Envelope 10: 9876EB52-800C4B37-B6A7-238C37828799

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPAMY

ARTICLE I - Nugne:
The name of the Limited Liabtlity Company i3

CW2FLLLC
(Must contain the words "Limited Liability Company, “L.L.C.” or "LLC

ARTICLE H - Address:
The mailing address and street address o' the principal oitice of the Limited Liability Company 1s:

Principal OfMice Addreys: Mailing Addreys:
220 Calle Manue] Domenech Unu #1635 2230 Calle Manuel Domenech Unit #1635
San Juan, PR 0918 Sant Juan, PR Q0Y 18

ARTICLE Il - Registered Agent. Registered Office. & Registered Agent’s Stgnature:
{The Linited Liability Compuny cannot serve as its onn Registred Agent. You must designate an individual v

another business entity with an active Florida segpstration.)

The name and the Flonida street address of the s egistered sgeat ate:

(T Comporation Sysicm
Mame

1200 Sauth Pinc Istand Road
Flarida street address (T.Q. Bux NOQT acceplable)

Plantation FL 33524

City State Zip

Having been namedus registered agent and wo acceptservice of process for the above siatedlimited liubilicy compuny af the
Plucedesignated inthis certificate, [ hereby acceptihe appointment as registered agent andagree toacrin this capacity. [
Suriher agree tocomplowith the provisions of all statuies relating to the proper arrd complere performance of my duries. and |
amfamiliar with and accept the obligations of iny position as registered agent as provided for in Chaprer 603, 1.5..

7—/%—— David Wisstcort. Assistani Secraetary

Registered Agent’s Sigoature {(REQUIRED) %
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ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited Laability Company:

:li":. :_v I ‘1 II o
*AMBR = Authorized Member
"MGR" = Manager

MOR CW Equiry LLC

220 Calle Manpel Domenesh Linat #1435
San Juan, PR UO9IS

{Use atiachment if necessary)

ARTICLE V: Effecrive date, 1if other than the date of filing: (OPTIONAL)

{If zn 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 fiting.)

Note: If the date inserted in this block does nat meet the applicable stawtory filing requirements, this date will not be isted as
the decument's efiective date on the Department of State’'s 1ccords

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: Docubigred by:

(lns Brusmer =

2WTICFARUEIE ..

Signature ot 1 member or an authorized representative of a member.

This document is executed in aceordance with section 605.0203 (1) {b), Flonda Siafutes
[ am aware thai any talse isformation submilied in a Jocument to the Depanment ot Sldlt
consliutes a third degree felony as provided i ms.817.155 F.5,

"
T

CW Equity LEC by Chris Brunner, ies Manager
Typed or printed nanie of signee
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Filine Fres: .
$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent -
S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

[f:1 Hd 61 AON «vue



