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ARTICIESOF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY'
ARTICLE ]~ Name::

“The name of thé Limited Liability Company is:

PWENTWEST LLC. L -

{Must contain lh; words "Limited Liability Campany, "L.L.C." or LLCT
ARTICLE 11 - Address;

The mailing address und street sddress of the principal office of the Limized Lizbility Company is:

I-’ri‘nc'imi Office Addressy

Mai]ih;w\(i(iress:
-88 SW 7TI1 STREET L 88 SW FTU STREET _ _
UNIT 3303 - .. — = . - UNIT 3303
MIAMI, FLORIDA 33130 A "MIAMLFLORIDA 33130 — —— _

ARTICLE[1] - Rc'glgléi‘_i‘Q_;_"_.#gi_t,‘_l’_lpgiS&rcd.(.J‘fﬁcc, & Registered Agent’s Signatire:
(The Limited Liability Company cannot serve as its own Re

_ ' gistered Agent. You must designate an individual or-
arother. business entity with an active Flarida registration.) . o '

*The name and the Florida street address of the registered agent are:

WORLD CORPORATE SERVICES, INC.-

Name
12665 SOUTH BAYSHORE DRIVE SUITE 703
"Florida street nddf'c:._s';{ (P.0. Box NOT accepizlle).
. MIAMI
- Ciy

ET—

. [5[;(3;}'(.[01\-
Swer —0 -

33133
Zip

Having been numed as reglsiered agent end 1o accept service of process for the above siated limited liabifity company af the
. Place designaied in 1his certificate I hereby accept the appointment as regisiered agent and agree 1o act in'ihis capacity. |
Surther agr '

"

ree 1o comply with the provisions of all statutes relating to the proper. and complete performance of my duties, and |
am familiar with and accepi the obligations o

fwm'g_ EenTspegyided for in Chapler 605, F.5...
. N - - - . —— o r_—~
 Registered Agent’s Signarure (REQUIRED) n L
- - ° . .-
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ARTICLE V- L. . e e
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member, o
"MGR? = Manager,
MGR ‘ YANN ATTIE, - —
= SR SWTTH STREET UNI] 3303
MIAMI, FLORIDA 33130 -
MGR TESS ATTIE e
R ' 600 NE 27TH STREET UNIT 2902 -
‘MIAMI FLORIDA 33137~ e =

. {Use attachment if necessary)

-ARTICLE V: Effective daic, if other than the date of fiting; —~ S ' (OPTIONAL)
'(f an effective date is listed, the date imust be specific and cannot be more than five business days prior to or 90 days after-
thedateoffilingy, 77 777 . .. e L ‘ .
Dote: Mthe date inserted in'this block does ]’i_cé't;i'_njéét‘lhf: applicable staunory filing requirements, this date will not bé listed u3-
the document’s effective date'dn the Department of State’s records. B ;

*ARTICLE VI: Other provisions/if any.

MMSIGNA'I'IJIib;:

Signature of a member or an authorized rep‘resthmti\'e of n member,, '

~This document is cxecuted in accordance with'section 605.0203 (1) (b), Florida Statutes.

L'am aware that any false information submitted in a document to the Departmént of $1ate
censtitutes a third degree felany as provided for in s.817.155/F8.

YANNATTIE - - — —— ..
’ Typed or printed name ngsign::c_ ot

o N
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