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HOS X IO AR gy
ARTICLES OF ORGANIZATION OF
@ RAVI, LLC W05 JU -9 A

The undersigned hereby subscribes these Articles of Organization for the PW%%E‘%@ EEOF;_ E
organizng a limited Liability company under the laws of the State of Florida. ! ’

L
NAME

The name of the Limired Liability Company is Ravi, LI.C (the "Company").

I,
PRINCIPAL OFFICE

The mailing and strest address ofthis Company's principzl office shall be 1331 Brickell Bay
Drive, Unit 3403, Miam, Florida 33131
Ml
REGISTERED AGENT ANE REGISTERED OFRICE

The registered agent of this Company shall be Eduardo J. Garcia whose business address is
Suire 300, Grove Professional Building, 2950 SW 27* Avenue, Miams, Florida 33133.

N,
MANAGEMENT BY MANAGER

This Company shall be manager-managed company.,
V.
MANAGERS

The initial Managers of the Company shali be:

Raphael Mimoun Manaper

Vincent Benoligl Manager
Vi

MEMEBERS

The initia] Members of the Company shall be:

Vincernt Benoliel as to 2 50% int
Raphael Mimoun as to a 50% int
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STATEMENT OF AGCEPTANCE 5 J -9 A %25
OF ) ]
REGISTERED AGENT OF R AR OF D TATSA

In accordance with the Fiorida Limited Yisbility Company Act, sections 608.407(1)(d) and
G08.415¢2), the undersigned hereby accepis the appointment as mgistered apent of the above
captioned limited Hability cownpany. The regisiered agent further acknowledges thar Suite 300,
Grove Professional Bulding, 2950 SW 27 Avenue, Miami, Florida 33133 is the business office
address of the registered agent, which will be the registered office of the limited liability company
for the service of process.

Date: June 9, 2005

HOTOODIHEA WY

ge:aT  SREZ-Ga-NNL
£BEsaTd



