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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
) LIABILITY COMPANY R

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

A WA B, L.L.C.

ARTICIE T ~ Address:
is:

The mailing address and street address of the principal office of the Limited Liability Company
3575 Linden lane
Miami, Florida 33133 _

] ARTICLE HX - Duration:
The period of duration for the Limited Liability Company shall be:

perpetual unless dissolved according to the law

TICLE IV - Management:
(check and complete the appropriate statement)

The Limited Liability Company is to be managed bya manager or managers and the

name(s) and address{es) of such manager(s) whe is/are to serve as manager(s) is/are:
Peter Kaiser

Angelika Ulrich
3575 Linden Lane
Miami, F1 33133

[ The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/ are:
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of
AWARL.L.C..-

= 2o

deposes and says: 2
e
®

1) the above named limited liability company has at least two members
PETER KAISER AND ANGELIKA ULRICH Tt T s S

2) the total amount of cash contributed by the member(s) is $ >00.00

3) if any, the agreed value of property other than cash contributed by member(s) is
$ —0- . A description of the property is attached and made a part hereto.

4) the tota!l amount of cash or property atiticipated to be contributad by member(s} is
$ 500.00 _ ., This total includas amounts from 2 and 3 above. o

. S
b
Signature of 2 metnber or authorized representative of & member.

{In ascordanco with section §08.408(3), Florids Statutsy, the exzcotion of this afhdevii
consiitotes xn effirmation undos the penakies of parjury that the facta fated horsin aes truc,)

FILING FEE: $ 250 for Articles of Organization and Afidavit



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

=)
PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608507, FLORIDA . =%
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITSTHE £ 2%
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OF ), _ZT
FICE/REGISTERED AGENT, IN TEE STATE OF FLORIDA. T, gme
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1.

The name of the limited liability company is: AWAB, L.L.C.

2. The name and address of the registered agent and office is:

GEORGE M. EVANS, P.A.

(Name)
2100 Ponce de Leon Blvd, Suite 1040

{P.0. Box gog accoptable)
Coral Gables, Florida 33134

 (City/SwerZip)

Havin'g-bqen'n_a_nggd as registered agent and to accept service of process for the above
stated fimited iiability company &t the piace designated in this certificate, | hereby accept

the appointment as rggiszer agent and agree o actin this capacity. | further agree tv
comply with the provisions of4ll statutes relating to the proper and complete perforrmance
of my duties, and | gnf farnflief with and accept the obligations of my pesition as registered
agent. / e
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. - FILING FEE: § 35 for Designation of Registered Agent
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