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ASANT INVESTMENT LLC e 3
ARTICLE I - Name Tu B
D% D

The name of the Limited Liobility Company is Asunt Ynvestment LLC {the “Compain®)i™
ARTICLE 11 - Addyess

The mailing sddress and street address of the principal office of the Company is ¢/o E.
Litvak, 333 SE 2 Avenue, Suite 4400, Miami, Florida 33131,

4

ARTICLE 111 - Munagement

The Company shall be managed by #ts manager and is therefore 3 monager-managed
Coumpany,

The street address of the Company's initial registered. office is 1200 South Pine Island
Road, Plantatien, FY, 33324, and the name of ig inidal repisiered agent at such office is NRAI
Scrvices, Inc,

Ins sccordance with Section 605.0203(1)(h) Flontda Statmes, the exceution of this document
constitutes an wlfirmation under the penalties of perjury that the fncts stated herein are true. T am
awaore that any false informetion submitted in a document to the Department of State consitues o
third degree folony as provided for in-s.817.155,F.5.)

Dated this 13" day of June, 2014 p—
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Avtherized Parson
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ACCE APPOINTMENT OF REGISTERED ANT

The undersigned, having been named ns Repistered Agent ord to accept service of process
for Asant lovestment LLC a1 the place desipnated in these Axticles of Orpanization, the
undersigned bereby acceprs the appointmaont as registered agent and agrees to net in this capacity,
The undervigned further agrees 1o comply with the provisions of ell statutes relating to the proper
and complete performance of its dulies, and {3 familiar with end accepts the obligations of its
position a8 registered agent as providad for in Flovida Statutes Chepler 605.

Duaied this 13" day of June, 2014
MRAI SERVICES, INC.

MName; Xatie Wonsch
Title Axslstant Secretary
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