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ARTICLES OF ORGANIZATION

.CITISQUARE GROUP, LLC

ARTICLE 1. - NAME:
The name of this Limited Liability Company ("Cortipazy”) shall be:
. CITISQUARE GROUP, LLC

ARTICLE X - ADDRESS

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

t/a 1200 Brickall Avenue, Suite 1800, Miami, Florida 33131,
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The Company is to be menaged by: a manager or managers and the narne(s) and address of

snch manager(s) i
Pedro A, Martin
1200 Brickell Avenue, Syilg 18G0
Mixwi F1 33132
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(In ascordance with section 608.408(3), Florida Statutes, the excoutionof gff< <= £~
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION £08.415 OR 608£.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY BUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA

1. The name of the limited Tiability company ie: CITISQUARE GROUP, LLC.

2, The name and the Florida street address of the registered agent are:
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DRO RT.
NAME

1200 Brickell Avepue, Suite 1800

Miami, Florida 33131

Florida steaet address (F.0. BOX NOT ACCEPTABLE)

Huving been named as registered ggent and 10 acecepi service of process for the above stated fimited
liahility company at the place designated in. thiz certificate. I hereby accepi the appointment &s
registered agent and agree to act in this capactty. I farther agree to comply with the provisions of off
statures relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as regisiered agent,
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