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ARTICLLS OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLE I — Name:
‘The nume of tha Limited (fablifty Company is:

INVERSIONES RGG, L.L.C.

ARTICLE 11 — Address:
The maifing widress and street address of the principal office of the Limied Lixbitlly Company bic

2717 Pooee de Leog Boulevard
Cora) Gables, 11, 33134

ARTICLE I — Registered Agent, Registered Olfice, & Regisiered Agent’s
Signature:

The name and the Florids sirsat address of the roggistered agedt, wnd:
Sergio de Varona, CPA___
Name

204 Paloreng Avenue
Florida Street Address

- Qoml Gables, FT, 331 3;1__

City, State, and Zip

Having bBeen named as registered agent and to accept service of process for the above
stated limited [iability company at the glace designated in this certificate. | herby accepr
the appaintment as registered agent and agree to act in this capacity. | further agree to
cornply with the provisions of all statutes relating to the propar and complete
performance of my dutias, and 1 am familiar with and accepe the obligations of my
position as registered agent as provided in Chaprer 608, F.5.

Registered Agent's Signature
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ARTICLE IV — Manuagement {Check if applicable)
. Thu Limited Liability Company is vo be munaped by one manmyer or muce manzgers and fs,
theraliore, A mapeger  raanaged company-

{An additional srtick: raust be added iFan cifictive dowe is requesed)

M

Ricanlo Benvenuto

Giuliang Benveauto

Genny Alvarade
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»

Signature of & fembar or an suthoriced representative of a member

{In accordnnce with seution $08.408{2), Floridu Switutes, the execution
ofthix document constifutes an sifirmation undaer the penalties of perjury

thut the facts stated hercin are true}

Hei —
Typod or printed name of yignoee
Rl ADDRLSS
(34 Uniw) 2717 Ponce de Leon Blvd,
Cural Gables, 'L 33134
(33 Units) 2717 Ponce de Leon Blvd,
Coral Gables, 'L 33134
(33 Units) 2717 Ponee de Leon Blvd,
Coral Gables, ¥L 33134




