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L S mnamommmmnmmnnnmm menumnmoom;mf
ARTICLE I - Namc

Thc namc of the antcd Lmbllny Cnmp'mv is:-

M&W Tlecr Invcstmans LLC L - ”

(Must contaln :hc worm; L:rmted Lnabllnv Companv “L L. C ”or “LLC ”)
ARTICLE - Address

-

Thc mzulmg addrcss and Sert,l add:csq of thc prmcnpal of f' cc of thc Lunncd Llablllty Compdny is:

Prmupnl OITce Addrew

3701 N. 32nd Tcrmce
. - Hollywood, FL 3302] .-

. Mnlhng Addres

_ 370] N. 32nd Tcrracc
© -~ Hollywood, FL 33021 -

S ARTI(,LE Ii- Reglslered Agent Reglstered Oﬂ'ce, & Reglstcrcd Agent’s Slgnature

{The Limited Liability Company cannot serve as its own' chlslcred Ayznt You nust dcs:gnd!c an mdw:d(ﬁll or -
" another busmesq crmty w:lh an active Flonda rcglsh'anon ) T

P Thc name and the Flonda street addrcss of the rcglstcn.d agcm are:

- Noel Johnson

Name .. .- : :

3701N32nd7emce'.f.-'i."-~ ' S

e
' e
L Flondastrct.t addrcss (P.O. BoxﬁQIacccPtable) .‘:}
7 Holivwbod ... - RLoc L. .0 33021
ST Cl(y,-' . Sum

Stmc. c e

L0 §d - REEL

Havmg been ‘named as reg:s:ered age'nl and 10 acce;:r

vervzce of proccss for the afmve \.rared hmrted habduv compan yaithe
. - Placedesignared in this certificite, | héreby accept the' appointment as registeréd agerit and agree to act in'this capacite: [ 7
o " further agree 1o comply with the Pprovisions of all statutes relating 1o the, proper and complem perfarmince of my dunes und f

2 .am famrhar wu‘h and ¢ accepr the ohhgmron.s of ny povmon as reg:.srarcd aguz: as provtded ﬁ)r in Chapter 603, F S

Registered chm’s Signature (REQUIRED) - -

(CONTINUED)

© ((H220001604563))) -
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AR’I ICLE IV _ : ' ) ' -
The name and address of each pcrson authonzcd to rnanag,c and comm! the Ltmlted L:ablhty Company B

" "AMBR" = Authonzed Memher
"MGR' Mamger e

CAMBR- - ST T g Bovcc L
. - . * 493 Manhattan Avenue . -~ ... : — T
-+ New York. NY 10027 ) oD e

-

' ‘(Uéc altai;hm'e'r':t ifﬁe‘cc’és:iry)-- ST - LT

P ARI’ICLEV Effeétive date, lfotherthanthcdalcotﬁlmg e (OPTIO\IAL)

"L (IT an effective date is llsted thc date must be specnﬁc and canaot be more thnn ﬁve husmess days pnor ‘to or 90 dnys afler . .'
. “the date of filing.) - :

-Note: Ifthe date msertcd in this blocl\ doc.s‘ not meet the apphcable f.tatu:or\ ﬁhng rcqmrcrncnts lhl‘i datc mll not bc ]:sted ag )
" the documcm s effective. date on'the Dcp.mmcm of Statc § rccords ) :

- ART]CLEVI Othcrpmwsmns 1fan} ST P

RE,Q_U_IREDSIG\IATURE‘ L

/if/%.-,ﬂ_

--Signature of a member or an authorized representative of a member. o
Th:s document is executed in accordance with section 605.0203 {1y (b), Florida Staluxcs
~ Tam aware thart any false information submitted in'a document to the Dcpanmcm of State
’ coustlmles a thml degrcz. tt.lony as provzded for ins. 8 I 7 ISS F S.

" Brent ance--'.' e
’ Typed orprin!edryame of'signcc o

" - P . E.irll]"EEEﬁ' B . .
5125 00 F |hng Fee for Amclcs of Orgnmz.mon and Dcmgnanon nf Re;,nstcred Aoént
" $°30.00 Certified Copy {Optional) -
$  5:00 Cértificate of Status (Optinnal) ‘
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