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WHITE & CASE

002/003
ARTICLES OF ORGANIZATION
or S
ARMAG U, LLC f’% &
Parspant (o Seetion 608407 of the Floride Statates, the undersigned huub\ 'Hlu. o e
tese Artictes of Dhvoamzation as fotlows: rr;_ = 0
LR R
ARTICTET- NAMTE | P ﬁ L
e name of the Limited Liability Company is ARMAG T, LLC, =T @
ARTICLE L - ADDRESS

Fhe mailing wdidress and street address of the principal office of the Timiled
Liability Compang is 135 San Lorenzo Avenue, Suite 750, Coral Gables, T')

13146
ARTICLYE I - INITIAL REGISTERFEL AGEN)
Vise street address of the dnitigl Repistergd (Hllee of this Compaey in the Statle ol
Florida shall e 133 San Loreneo Avenne, Suite 756, Corat Gables, FL 3340, The pame of the
it Repistered Ageat ol this Company at the above address shall be ) Lasseence Crapg

ARTICLEAV - DURATION

o prciod of daration for the Limitad Lixbility Company iy parpetil

IV WITNESS WHEREOE, the undersipaed aitharized representative has
hereunte set his hand and seal this 8 day of August, E)l}
/~-\ ’
,(/ (< &Zcf C)/,/e w { £ /x
Nome: K, Lawrence hmqj, A
Tithe: Authorized Apent
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CERTIFICATE DESIGNATING REGISTERED AGENT - = C
AND REGISTERED OFFICE s D -
o e e
; POV
Pursiant @ the plovmmu of Section 608413 Fopida Statutes, the winde l\cgnval oA R
" = i
sihmits the foHowirsy statement in designating e registered offipe/repistered aeent: s = LT
f\]\\'lf\(_x I, LLC, desiving to orpanize as a lited Habitity compoany under lhc rgs
Faws ol the State of Tlorda has designaled ¢fo 135 San Lorenzo Avenue, Suie 750, Coral ‘:;:,
Crables, FL 33036 i registered office and naned K. Lawrence Gragp as the initin) registered
apenl.

y
b IJM \ (e,
K. Lawrence Gr HYLI

Amharized Apent

Hy:

N

aving been named Registiered Agent for the above stated Hmilesd Tability
company, a1 the dusignated Registered Ofliee, the vodersipned hereb
and agrees to el o this capacity

weents said appoininent

Corraed o
The undersipned further agrees to comply with the provisions
of all statutes relating 1o the proper and complete performimee of the undersighed's duties, and
the undersigned is familiar with und aceepts the obligations of the undersigned's position as
registered apent as provided for in Scetion 608,415, Florida Statutes
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Shtina s /)0
K. I,.h\u,nu. Gragg
Registered Agent



