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ARTICLES OF ORGANIZATION FOR - FiLED
FLORIDA LIMITED LIABILITY COMPANY(3ffp
(RIG CAPITAL LLC)
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i LARY OF STAT
ALIA ASSLE FLCMSZ

I, the undersigned, for the purpose of forming a limited
liability corporation pursuant to the laws of the State of Florida,
do hereby make and file the following Articles of Organization:

ARTICLE I - Name
The name of the Limited Liability Company is:
RIG CAPITAL , LLC
ARTICLE II - Address

The mailing address and street address of the principal
office of the Limited Liability Company is:

2600 Douglas Road
Suite 905 .-
Coral Gables, Florida 33134

ARTICLE IXII - Registered Agent
The name and Florida street address of the registered
agent are:

Wanda Pistella, P.A.
Suite 262 . .

3001 Ponce de Leon Blvd
Miami, Florida 33134

Having been named as registered agent and to accept
service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes
relating to the property 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 608, F.S.

Registered!Agent’s signature
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one manager or more
company.

' ik . .
Signatire—ol a member or aWtative of & némber

{ In accordance with section 608.408{3), Florida Statues, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

d Liability C to B *ei B IATE
Soere e Y ComEa Y e 2 rﬁ& ERL ﬁ@é*’*

Frinted Name of Signee:
Roberto A.F. Roberts
c/o Suite 905
2600 Douglas Road
Miami, Florida 33134



