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ARTIGLES OF ORGANIZATION
oF
ERVI RESERVE. LLC

| ARTICLE ]
The name of the limited Habifity company is ERVI ;

ARTICLE X
The address of the principal office and the mailing address of the limited Hability
campany s _
o 255 Alhambrd Cirele
Suite 500

Corgl Gabiles, FL 33134
ARTICLE 1]

The purpose fof whith this Lirited Liability Company is orgenized is-any #he ait Tawful
business,

TICLE IV
The name and the Florida strect address of the registered agent of the. fmited Hability
company is:
ARAGON REGISTERED AGENTS, INC.
255 Alhambra Ciwvle
Suite. 500

Coral Gabies, FL 33134

Having been named as the regigtered agent and to detept service of process jor the abave
stated limited liability company at the piaca designmied in.this cerfificabe, I hereby accept
the appolmment ay registered agend gnd agree ta-act in this capacity, L further agree to
camply with the pravisions of dll stitutes relading to the proper and complete
performance of my duttes, and I am familiar with and eccept the obligations of my

position as registered agent.

am:. ;7/@/!/ %WW

Registored Agent's Signatid . |
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Thie nawme and-address ol esich Mt 6 Mg Men

Title:
Meanager - Fpnestor all
610 255 Altianitra Circle
Suite500
Cordl: Gables, FL, 33134
Manager ‘Claidia Viviana Schifino )
oo 285 Alkandbre Cliele
‘Sulte: 360
-Cordl Gables, FL. 33134
In accordance with section 508:408(3). 3 GRS tantes, whe-execulioniof thiy document
constitutes an affirialion inder the:pera %f,peff' - EhGE HHEfUEts Statel heveth. are
true,
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