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. ARTICLES OF ORGANIZATION
OF
CAREVAL GROUP LLC

ARTICLE I - Numg¢

‘The name of the Limited Lighility Compeny is Careval Group LLC (the “Company™).
ARTICLE 1 - Address
The raailing address and stregt address of the principal office of the Company is /o E.
Lilvak, 333 SE 2™ Avenue, Suite 4400, Miami, Fleride 33131.

ARYICLE 11f — Munngenyent

The Company shall be manaped by its mapager and is therefore 8 munuger-managed

Company.
ARTICI/E 1Y- Registered Apent and Office

The sueel address of the Company's initia) regisiered office is 1200 South Pinc Iskand
Road, Plasuation, FL 33324, and the name of its laitin] registered agent ot such office is NIRAL

Services, Ino.
In accordance with Section 605,0203(1)(b) Florida Statules, the execution of this document
constitutes an affimmation under the penalties of perjury that the facls swted heretn wre wue. Tam
aware that any fulse information submitted in-a document to the Department of State constitutes a

third degres Telony as provided for in s.817.155,F.8.)
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Debra Palrmisano
Authorized Parson

Dsted this 137 day of June, 2014
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ACCEPTANCE O OINTMENT O' REGISTERED AG

The vndersigned, having been numed as Registered Agenl and 1o accept service of process
for Carcval Growp LLC at the place designated In these Asticles of Organizntion, the undersigned
hersby accepts the appointment os repisiered agent and agrees 10 act in this capacity. The
undersigned further agrees 1o comply with the provisions of all siatutes reiating 10 the proper and
complete performance of its dulies, and is familiar with and accopts the obligations of its position

as reglstered agent as provided for in Florlda Stanntes Chapter 605,

Dated this 13 day of June, 2014
NRAI SERVICES, INC.
By:

Name; Katie Wonsch
Title Asskstant Secretary

=

-

é ';F':*:
= i
— Wt
o 3

o~
on 4
o

MIA 183520550v1

114000140543 3



