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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY,

ARTICLE I - Name:
The name of the Limited Liability Company is:

RaF HOLDINGS, LLEC
ARTICLE II - Address:

The mailing address and strest address of the principal offics of the Limited Liability Compeny is

£341 FISHER ISLAND DRIVE
MIaMI, FL 33109
ARTICLE IiI - Registered Agert, Registered Office, & Registered Agent’s Signatare:

The name and the Florida sireet address of the registored agent sre

FABIOLA ROGONDINQ
Mange

£341 FISHER ISLAND DRIVE
Florids strest address {P.O. Box NOT scceptable)

MIAMYT FL 331095
City, State_and Zip
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Having been named as regisiered agent and 1o accept service gf process for the above .msz {gm:reie?
liahility compary af the place designated in this vertificote, [ hereby occept the q;apammerxl as

.
i
registered agens ard agree to act in this capacily. 1further agree io comply with the provivions of @t

Siatures relating 1o the proper and complete performaice of my duties, and [ am jamifiar wzg;ﬁz and |-
accept the obligatinns of»wposin‘on as registered agert as providad for in Chapler 808, Fg -
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isteved AFRar’s Signature
Arxticle IV - Maoagement (Check box if applicabie)
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[ | The Limited Liability Company is to be managed by on= masager or more managers and is,
therefore, u munager - managed company,

(An additipnal article must be added ifan effective date s requested)

Bar or ag authorized represtotative of 5 member-
{in secordamor with saction 508.468(3), Flords Stoiutes, the exsoution

of fuis documend constifutes an affirnation under the penaities of perjury
thet the facts stated hecsin are tTus.)

FABIOLA ROGONDING
Typed of punted name of signee
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