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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;
The name of the Limited Liabifity Company is:

ARUS.T1C.
ARTICLE IT - Address:
The mailing address and strsst address of the principal office of the Limited Liability Company is:
1700} Collins Avenue, Sujte 292 & —
Suwny Isles Beach, FL 33160 P
| I
ARTICLE ITI - Registered Agent, Repistered Ofice, & Registered Agent's Signarure: -
The neme and the Florida street address of the registered agent are: e
{2
0 _ESQ, ap
3 Ilywagd Bivg, Ste 34 i
Haollpwood, FL 33021 o:
=2
a U -
Having been named ag regisiered agemt and to accept seyfiite af pracess for the above stated lim ired !Ei:riiﬂy
company arthe place designated in this certificate, I heteby accept the appointment as registered agent and
agree 1o act in this capacity. I firther agree to ¢

by with the provisions of all statutes relating to the
I am fopiliar with and ao

proper and complete performance of my duties et the obligations of my:
hapter 603, E.S.

position as registered agent as provided for

"Registered Agent's Signature

ARTICLE IV - Management (Check box if applicable)

The Limited Liability Company is to be canaged by one manager or more manapers and fz,
therefore, u manager-magaged sompany,

The Managers are:

dose Norbertn Saal
Manuel Grosskopf

Lk

Signature of a member or an authorized representative of 4 member,

(In. azcordance with Sectian §03.408(3), Florida Statutes, the execution
of this dorument constitates an affirmyatj

on under fic penalties of pedury
that the facts stated herein are true))

JOSE NORRERTO SAAL
Typed or printed name of signee
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