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ARTICLES OF ORGANIZATION FOR %F.?RWAUWTED LIABILITY COMPANY
COWORK, LLC.
ARTICLE | - NAME
The name of the Limited Liability Company is:

COWORK, LLC.

ARTICLE Il - ADDRESS.

The principal office of the Limited Liability Company is:

150 SE 24> AVE STE 300.
MIAMI, FL. 33131

The maling address shall.be:

150 SE 24° AVE STE 300
MIAMI, FL. 33131

ARTIGLE ill - REGISTERED AGENT, REGISTERED OFFICE; & REGISTERED
AGENT'S SIGNATURE:

The name and the Fiorida street address:of the registered agentare:

£ ”
PAULA A: GOMEZ -
150 SE 2" AVE STE 300
Florida Street-address-(P.0.BOX NOT acceptable) L
MIAMI, FL. 33131
City, State, and Zip I
I-’_j—.-.l_
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Having been named as.reglstered agent and to accapt service of process for the above:

stated liinited liability company.at the place designated in this cerfificate. | hereby accept

the appointment: as: reglstered agent and agreeito actin this capacity. ! further agree to

comply with: the provisions ‘of ‘all statutss relating to the proper .and -complete
performance of my duties, and | am familiar with and accept the obligations of. my

position as registered agent as provided for i
Chapter 805, F S.,

~—

REGISTERED AGENT'S-SIGNATURE

ARTICLE IV- MANAGEMENT

The Lirmited Liability Company is to be managed.by-one manager or more
managers and is, therefore; 2 manager - managed company.

PAULA A GOMEZ AMBR
150 SE 240 AVE STE 300
MIAMI, FL. 33131

~—

Signatuure of & ingmbiSr or an authorized repfesentalive of a membar, N
{in accordance with sactory 605:0203(1)(b), Florida Statites, the axecution of this document constitutes:

an affirmation under the penaifies of perjury thatithe facts staled hersin-are true.)
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