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ARTICLES OF ORGANIZATION OF

MC BRAVADO LLC,
A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1
NAM
The name of the Limited Liability Company is MC BRAVADO LLC (the “Limited Liability Compaoy'")-
ARTICLE I
ADDRESS
The mailing address and street address of the principal office of the Limited Lisbility Company is 200
South Biscayne Boulevard, Suite 4420, Miami, Florida 33131,
ARTICLE il
REGI D EGI [ ERE 'S SIGN R
The name and Florida street address of the regisiered agent are Clayton E. Parker, K&L Gates LLP, 200
South Biscayne Boulevard, 3%1h Floor, Miami, Florida 33131,
Having been named as registered agent and to accept service of process for the Limited Liability Company at the

place designated in these Articles, | hereby accept the appointment as registered agent and agree 10 act in this
capacity. 1 further agree to comply with the provisions of all siatutes relating o the proper and complete

performance of my duties and I am familiar with and accept the obligations of my position as registered agent as

provided for in Chapter 605 of the Florida Statutes.

0 Clayton E. Parker
ARTICLE LV
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The name and address of each person authorized to manage the Limited Liability Company ere
)
Ln

Raul Marcelo Claure 200 South Biscayne Boufevard
Suile 4420 ey
Miami, FL. 3313 -r,?% .
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Date: September 3, 2015 ]
Ch@l E. Parker, Authorized Person

In accordance with Sectlon 605.0203 of the Florida Statutes, the exccution of this document constitutes an
affirmation under the penalties of perjury that the facts siated herein are true. [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree [elony as provided for in Section

817.155 of the Floride Statutes.
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