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ARTICLES OF ORGANIZATION FOR.
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: ARMEN, LLC
ARTICLE U - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
6900 N.W. 37th Avenue, Miami, Florida 33147,

ARTICLE 111 - Registered Agent, Registered Office, and Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

American Information Services, Ine,
One S.E. Third Avenue, 28th Floor
Miami, Florida 33131

Having been named as registered agent and to accept serviee of process for the above stated limited
liability company at the place designated in this cerificate, I herehy accept the appoimiment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of
all statures relaring 1o the property and complete performance of my duties, and I am famihar with
and accept the obligations of my position as registered agent as provided for in Chapt_e?gﬁﬁ& ES.
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Angetica M. Calabrese, Assistant Secretary TR g
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An authorized representative of a member.

(In secordance with Scetion 608 408(a), Flonida States, the execunan of the docurgent constines an affimation
unrder the penalnes of penury thar the facrs stared herein are rue.)
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Typed or printed name of signee
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