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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Liability Company is:
WITS FAMILY HOLDINGS. LLC
ARTICLE II - Address

The mailing address and the street address of the principal office of the Limited Liability Company
is as follows:

6680 NW 122 Avenue
Parkland, Flonda 33075

ARTICLE [1T - Management

The Company shall be managed by one or more managers, and is thus a manager-managed limitegl

hab!]lt\r company. The initial manager shal! be Evan Rabirowitz Revocable Trust, = w3
- i
ARTICLEIV - Registered Agent and Office and - =
Registered Agent's Signature 5 a :
‘Ihe name and the Florida street address of the registered agent arc: ; = P
.- i {* B

Evan Rabinowitz o W

6680 NW 122 Avenue oM

Parkiand. Flornida 33076

Heving beer named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this Certificate, [ hereby accept the appointment as regisiered agent and agree to act in this capacity.
! further agree o comphy with the provisions of all siamtes reloting to the proper and complele performance of my duties,
arnd { am familar with and gccepi the obligaiions of' my position as registered agent as provided for in Chapter 605, Florida

Stetutes.

(Regisicred Agent's Signatuse)
-, Evan Rabinowitz

(Y.A/

~” Signature of a member or an
anthorized representative of a member.
Evan Rabinowitz, Authorized Representative
{In accordance with sectiom 605.0203( [ Xb). Florids Statules, the xecution of this document coastitutes an affirmation under the

penaltics of perjury that the facts stated herein are true. | am aware that any false information submitted in a document to the
Department of Staw: constitutes a third dogree felony as provided for in 5,817,155, Flonida Stelutes)




