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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMFRINY

LARITA BOLDINGS, LLC

ARTICLE ¥ - Nume: )
The name of the Limited Lisbility Conpany is: Larita Holdings, 1L.LC

ARTICLY Y1 Addressy . ,
The mailing address and sireet address of the principal affice of the Limited Liability Comgany
is: 5051 S.W. B8 Street, ¥Miami, Flogida 331586, :

ARTICLE XM - Repistered Office, & Registered Agent®s Signature:
The name and the Flaridy streat sddrece af the rogistersd agent ace:

Arvesn & Agsocinies, PLLC
Neme
: 201 A ‘

———

Hlorida street addreas(P.0. Box NOT accentahle)
'l L
City, State, and Zip

Having been nemed as registored apens and to gooept service of process for the abave stuted

limired liability compary at the place designated in this certificare, I hereby accept the

apriointment as registersd agent and agree Po act in this capacizy. I further agree to comply with

the provisions of all statates relating to the proper and complate performance of vy duties) and 1

amyfamiliar with and acdept the obligations of my position a3 registered agent as provided for in
prer G05.FS.

ARTICLE IV- Managgment (Check box if applicable)
¢®3 BY)one maAnsger or more managers and -
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Signature 9f & siember ot an authotized representative ofa member. — . Z
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(Eh gecordance With sectiok S0B.408(3), Florids Statates, the exacution of this affidavit canstitutet tg.&iﬂi:{mm
umdie the penatifes of peciory fhat the facts statcd harein aze troe ) - '
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