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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabihty Company is:

CWI3IRELLC

(Must end with the words “Limited Liability Company, “L.L C.," or "LLC.")

ARTICLE 1 - Address:
The miling address and sireet address of the principal office of the Limited Lisbility Company is:

Peincipal Qffice Address: Mailing Address:

1341 Place Picardy
VWinlar Park, FL 32789

1341 Place Picardy
Wirter Park, FL 32788

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannof serve 13 its own Registered Agent. You must designate an mdmdual or 2o

another business entity with an active Florida registration.) 3
The name and the Florida street address of the registercd agent are: a3

Michae! Cariar-Wiliame e o

Mome Pl ~
1341 Place Plcardy
Florida street nddress {P.O. Box NQT acceptable) ¢
Lo
Winter Park FIL 32789
City Zip

Having been named os registered agent and fo accept service of process for the above stated limited labtlity company ar
the place desigrated in this certificate, | hereby accept the appoiniment as registered agent and agree 1o acl in (his
capacity. | further agree to comply with the provisions of afl statutes relating to the proper and complete performance
of my dutles, and 1 am famitiar with and accept the obligations of my position as registered agent as provided for in
Chapler 605, F.8.,

chlsteled Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE Y-
The name and address of each person authorized to manage and control the Limited Liabilitv  Company:

Title: Naine and Address:
"AMBR" = Authorized Member

"MOR" = Monager

MGR Michael Cartor Williams
1341 Place Pkardy
Winler Park, FL 32739

MGR Griffin Hoffmann
220 Eost 83rd Sueel, bA
New York, NY 10065

(Use attachment if necessary)

]
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL) - __;:
(If nn efTective date Is listed, the date must be speclfic and cannot be mare (han five business days prlor 10 or 90 days.after
the date of Nling.) = [z
ARTICLE VI: Qther provisions, if any. r;: Yol
' -J . o
' (%)
%)
REQUIRED SIGNATURE: Lo

SiEnn‘tu"e of a member or an authorized representative ol & member.

(In accordance with section §05.0203 (1) (b}, Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts staled herein are 1rue.
1 am aware that any false information submitted in a document to the Department of Statc
constitules a third degree felony as provided for in 5.817.155, F.5.)

Griffin Holfmann

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Ovganization and Designation of Repistered Agent
§ 3,00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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