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ARTICLES OF ORGANIZATION OF
ARA Holdings, LLC

O The undersigned hereby subscribes these Articles of Ongunization for the purposts of
ergsnizing a Timited fiubility compuny under the laws of the State of Florida,
L.-
NAM

The nawmne of the Limited Lishilily Company is ARA Holdings, LLC (the "Company”).
il

Ermcirat. OFRICE
The mailing und sirent address of this Company’s principzl office shalf be 815 NW 57*
Averue, Snite 202, Miami, Florids 33126.
.
RegisTeren AcesT aND REGIRTERED OFRICE . o
=R 5
The rogistercd sgent of this Compavy shall be Jevier Artizabalaga whoss bosiness address>- . 53
is§ 1§ NW 57* Avenue, Suite 202, Mizmi, Florida 33126, which shall be the registered office ofthis? o
limited Hability campany. Uy
Al
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MANAGENENT BY MANAGER _S:i-“?? w
. ¥ oo
This Compeny shall be mrasget-manupgsd company. w
V.
HMaNAGER/MEMBERS
The initig! members of the Company sha)f be:
Javier Arrizabalags ManaperMcnber
Joese Euciw Rivas w
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STATEMENT OF ACCEPTANCE
OF
REGISTERED AGENT OF

ARA HoLDINGS, L1 C

In acoerdetice with the Floridg Limited Linbility Compeny Act, szotions 608.407(1)d) and

i i i f the above
60R.215(2), the undersipned hereby accopts the oppointment as registersd agent o
captioned Hmited liability company. The registered ugent fisther scknowlcdges that 813 NW s7%
Avenue, Suite 202, Miami, Florida 33126 is the buginess office address of thcrcgl!:'atmd a:ftm,
ol pron

which will be the regisicred office of the limited Jabitity company for the

Date:  Decemnber 15, 2008
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