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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Lizhility (Chmipany is

CW3 Management LL.C

(Must contain e words "Limited Liability Company

“L.L.C. wr "LLC™
ARTICLE Il - Address:

The mailing address and strect address of the principal ottice ot the Limited Liabilisy Company is
Prinvipal Office Address:

Mailing Address:
10101 Colling Ave Suite 34 10101 Collins Ave Suile 34
Bal Harbour, F1. 33154

| Hard TEETE

ARTICLE TH -

Registered Apent. Registered Office, & Reglstered Apent's Signature

annther husiness entity with an active Florida registration.)

(The Limited Liubility Compuny cammul serve as ils own Registered Agent You must designate an indiy idaal or

The name and the Flonida street address of the registerad aeent are

Vcorp Ageint Services, Ing,
Name

1200 South Pine Island Road
Florida stree: address (P.0. Bos NOQT acceptable)

Plantation, F1. 33324
iy

Stale Zip

Having been named as registered ageni and io accept service of procesc for the above stated lmited Babiiih: e mnpmn a} the
place designared in this certificate, T horeby aceepr the appoiniment as regisicred agent aud agree o aci in this mp(rcmr 7

further agree to comply with the provisions of all standes reluting (o e proper and complete performance of my dum..\ :md’f
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wr pamilir with and accepl the obligations of my position as registered ugeni a8 provided for in Chopter 005, F.8., 7700
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Registered Agent’s Signature (REQUIRED

(CONTINULD)
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ARTICLE IV-

I'he name and address of each person authorized to manage and contral the Limited iability Company
Title:

N { Address:
AMBR" = Authorized Member
“NGR" = Manager

AMBR

Jack Luvim

34 Bul Harbour, FL 33154

(Use attachmentif nccessany)
ARTICLE V: Eftfective date, it uther than the date of filing:

(It an ellem\ e date is listed, the date must be specitic and cannet be more than tive business days prior- to or 99
the date of filing.)
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OPTIONAL)  S3

Note: 11 the date inseried in this block does nal mect the upplicable statatory Tiling reguirsments, this cL:lL,mII not
the document’s effeciive date un the Depariment of Stale’s 1ecords.
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ARTICLE VI: Other pruvisions, if any oy =
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BREOUIRED SIGNATURE:

Szavn

Slglmlune of a meniber oF 31 authorized representative of a member,

This document is executed in accordacce with section $03.0203 (1Y (1), Florxda Statutes

I wn aware that any falsc informanon submitted in 2 document 1o the Departmicnt of State
constitutes & thied degree felony as provided for in s 81715335 FS

Jack Levine

Typed or prinied name of signee

Filige Feess

8125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 1000 Certified Copy (ptional)

$  5.00 Certificate of Status (Optienal)

Disted } s

From. Ycorp Services
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