Acor/004

11/2092922 WeD 14:42 F i 5 tr Baskie and Wolf
11-’3tm qqq Division of Carporations
(/ Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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.

(((H22000403768 3)))

RO AR L ANV

H220004037883ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations

Fax Number : (B5@)617-6381

From:
Accaunt Name 1 KATZ BASKIES & WOLF PLLC

Account Number : 1288802688071
Phone : (561)910-5780
Fax Number : {561)916-5701

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

Katzbuslies. (om

Email Address:

& FLORIDA LIMITED LIABILITY CO.

e AWL-SML HOLDINGS LLC " o

— - | - I

- lCcrtiﬁcatc of Status 0 | P =
: [Centified Copy 0 | 5 N
g:; [P_agc Count " 03 1 = -

< Estimated Charge _l _—?

HES )

- 4% ]

N n

Electronic Filing Menu  Corporate Filing Menu Help

hips Halile sunbiz.orglsceipte/eficovr.axa 1M



11/30/2022 WBD 14:423 PAX 5619105701 Kat:z Baskis and Wolf diooz/004

%

H22000403768 3

COVER LETTER

TO: New Filing Section
Division af Corporations

AWIL-SML HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following;

Jeffrey A. Baskies

Name of Persen

Katz Baskies & Wolf PLLC

Firm/Company

3020 North Military Trail Suite 100

Address

Boca Raton, FL 33431

City/State 2nd Zip Code
jeff baskies@katzbaskics.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeffrey A. Baskies 561 910-5700 T

at( ) ER ,’3
Name of Person Area Code Daytime Telephone Number TR =
: o

. - o 1

Enclosed is a check for the following amount: o o -
W83 125.00 Filing Fee [54130.00 Filing Fee & 0J$155.00 Fiting Fee & 0O$160.00 Filing Fee;::j
Certificate of Status Certified Copy Certificate of Status &3

(additional copy is enclosed) Certified Copy - s
(additional copy is encla3éd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.C. Box 6327 2415 N. Monroe Streel, Suite §10
Tallahassee, FL 32314 Taliahassee, FL 32203
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE ) - Name:
The name of the Limited Liability Company is:

AWL-SML [IOLDINGS LLC
{Must contain the words “Limited Liability Company, "L.L.C.,” ot “LLC.")
ARTICLE 1 - Address:
| office of the Limited Liebility Company is:

The mailing address and street address of ihe principa
Principal Office Address: Mafling Address:

1000 Yenetian Way 1000 Venetian Way
Apt. 601 Apl 601
Miami Beach, FL. 33139

Miami Beach, FL 33139

istered Office, & Reglstered Agent’s Signature:

ARTICLE 1] - Registered Agent, Reg
(The Limited Lisbility Company cannot serve a5 its own Registered Agent. Y ou must designate an individual ot

anather business enlity wilh an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Andrew W, Litt
MName

1000 Venetian Way Apt 60!
Florida street address (P.O. Box NOT acceptable)

33139
Zip

Miami Beach FL
City Slate

[{aving been named as registered agent and io accept service of process for the above stated limited liabillty company at the
place designated in this certificate, | hereby accep! the appoiniment as registered ageni and agree to act in this capacity. |
Jurther agree to comply with the provisions of all siorutes relating to the proper and complere performance of my duties, and !
am familiar with and accept the cbligations of my peslition as registered agent vided for in Chapter 603, F.5..

7Refistered Agent's Signanure (REQUIRED)

(CONTINUED)

SE :2Md UL AGN 22
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ARTICLE fv-
The name and address of each person authorized to manage and control the Limited Liability Company:
Nameand Addzgss:

Title:
BR"* = Authorized Member

IIAM
*MGR" - Manager
MGR Andrew W _Lint
1000 Venetian Way Ant 601
Miami Beach FL 33139
MGR S48f  Moags, LT
i ryd'YY I
v L VLY
) yy

.(OPTIONAL)

{Use attachmenl if necessary)
be more than five business days prior to or 90 days after

ARTICLE V! Effective date, if other than the date of filing:
(If an effective date ia listed, the date must be speeific and ¢annot
he applicable statutory filing requirements, this date will not be listed 8s

the date of f$ing.)
Note; I the date inserted in this block does not mect t
the document’s & fTective date on the Deparument of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Sigoatureof Z mdmber or an suthorkzed representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes; .
| 2im aware that any false information subnirted in a document to the Department of State. ™ - :\J
constitutes a third degree felony as provided for ins.817.155, F.8. e
- Ex
Angrew W, Ljy, Managgr e o
Typed or printed name of signee - o
‘. [y |

$125.00 Fillng Fee (or Articles of Organization snd Designation of Registered Agent o ~= .
N
W
T wl

$ 30.00 Certlfied Copy (Optional)
S 5,00 Certificate of Status (Optionai)
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