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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

‘The navoe of the Limited Liability Company is:

Renzl Acquiesitions, LLC
ARTICLE I ~ Address:

The mailing address and street address of the principal office of the Limited Liability Company
1g: '

2200 South Dixie Illghway, Suire 705

Coconut Grove, Tletrida 33133

ARYICLE Y1 - Registered Agent, Registered Office, & Registered Agent's Signature:

!
The uame and the Florida street address of the registered agent are:

PATUL A, LESTER
Nome

hra Circ

Florida Street Adedrass

Coral GGables, F1. 33134
City, Suite and Zip

Having been named as registered apen: and 1o accept service af process for the above stated Timited liability
compeuy af the place deyignared in this cerrificate, I hereby accepr the appuinmment as registered agent and agree
to act in this capacity. { jirtiier agree to coriply with the provisions of all staiutes relaring 1o the proper and
cornplete peiformance of my daiies, and [ am fumiliar with and accept the obligations of ary position as registered
agenas nx provided for in Chaprer 608, F 8, /

e

Regivfered Agent's Signature
Avticle IV - Management (Check box if applicable,}
therefure, a manager - managed company.

{An addidonal article st b edtf 2n effective date is requested)
{

PR

Sigramre of 2 member or an awhorized repredentative of a member.
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(In avvordance wirh section 608.408(3), Florida Stabates, the exzcution of (, L.
this doounent constitutes an alfirmarion under b penalties of perury that e
thae fosts siakd hegeln oo wae) p

PAUL A. LESIER LAuthworzed Represeptative
Typed o printed pame of sigmee

{ ((104000245946 3)))

AL TR A VAR re b Tt - - " i . .




