/)

‘ F :iﬁda Dyaéem pf Sta‘E;

Division of Corporations
Electronic Filing Cover Sheet

P

RECEW‘ED

Note: Please print this page and use it as a cover sheet. Type the fax audit numnber
(shown below) on the top and bottom of all pages of the document.

(((H24000354277 3)))

AN

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

To:

pivision of Corporations
Fax Number (858)617-6381
THE LAW OFFICES OF NICK SPRADLIN PLLC

From:
Account Name :
Account Number : 120078008020
Phone : {813)435-3176
: (813)333-6358

Fax Number
E; vdeEnter the email address for this business entity to be used for future
w :T?Gf annual report mallipgs. Ente 1y one email address please. ‘e \
RPN
a& .'-‘-‘;'::j Email Address /7 T/k_')T (\_L-O\\/\Xm (}\ MC)\\ C/° '
o _‘:l_. (C;))
oy =S = - - —
f— LI;‘E .
& 23 FLORIDA LIMITED LLABILITY CO
g OF RW GLOBAL GROUP LLC
E 'l’;_}.""—- T e e e ET
Centificate of Status 1 0 |
H{Certified Copy ] 0
Page Count || 04
[Estirnated Charge ___ J| 512500 |
=
. o S
— S e
- — L]
N oy
(%) f*hu
Corporate Filing Menu Help . = fm
| oo

Electronic Filing Menu




wi: Tl

vhe g

aether gl s
‘ ARTICLES OF CRGANIZATION FOR FLORID A LIMITED LIABILITY COMPANY

AR'{I-'IC'LE 1.‘.- Name:
The name of the Lirdted Liabilicy Compary is:
RW GLOBAL GROUPLLC
(Must contsin the words “Limited Ligbility Company, “L.L.C.."or “LLC.")
fthe Limitcd Liability Company is:
)

ARTICLE IT - Address:

The mailing address and street address of the principal office o
. . - Mailing Address:
6586 W. ATLANTIC AVE. Unit #2158

Principal Office Address:
DELRAY BEACH FL 33446

6586 W. ATLANTIC AVE. Unit #2193
DELRAY BEACH FL 33446
& Registered Agent's Signature:
Registered Agent. You must designate an individual or

ARTICLE IH - Registered Agent, Registered Office,

{The Limited Liability Compaty cannot serve a3 1ts own
another business entity with an active Florida registration.)

The pime and the Florica strzet address of the registered agent axe:
THE LAW OFFICES OF NICK SPRADLIN, PLLC
Name

FLORIDA
State Zip
the above stated limired tability company at the

4300 BISCAYNE BLVD #203

Florida street address (P.O. Box NOT acceptable)
33137

tered agent and agree io act in this capacity. [

MIAMI
City
er and compleie performance of my dufies, and [

en named as registered agent and to accepl service of process for
ccept the appointment as regls
0 the prop
ered agent as provided for in Chapter 603, F.S..

Having be
place designated in this certificate, hereby o
fierther agree to comply with the provisions of all statuies relating
am familiar with and accept the obligations of my posifion as regi
d Agent's Signature (REQUIRED)
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The name and address of each person authorized to mansge and control the Limited Liability Company:

ARTICLEIV-

Title;
" R = Authorized Member
"MGR" = Manager
AMBR JOSHUA NEWMAN :
6586 W. ATLANTIC AVE. Unit #2]98
DELRAY BEACH FL 33446 -

. (OPTIONAL)

(Use attachment if necessary)

ARTICLE V: Effective date, if othar than tha date of filing:

(If an effective date is listed, the date must be specific sud cannot be more than five business days prior to or 30 days after
Note: If the date ingerted in this block does pot meet the appliesblo staturory filing requircments, this date will not be Listed as

the date of filing.}
the document's cffective date on the Departrent of Sware’s records.

ARTICLE V1: Other provisions, if any.
BUSINESS PURPOSE: ANY AND ALL LAWFUL BUSINESS PURPOSES

REQUIRED SIGNATUREY
i/
4
{r€of a member or an aothorized representative of a ember.

ezt s executed in accordancs with section 605.0203 (1) (b), Fionda Statutes.

i
Tm:@%’nﬂ
[ama that any false tnformarion submitted in a document to the Department of State
a third degree falony as provided for in 5.817.155, F.S.

conattut
NICKOLAS J. SPRADLIN, ESQ. AUTH. REP. OF A MEMBER

Typed or printed name of signee
$125.00 Filing Fee for Articles of Organlzaton and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional) "l o~
3 5.00 Certificate of Statue (Optiogal) . ?
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