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ARTICLES OF ORGANIZATION FOR F](..’ORIDA LIMITED LIABILITY COMPANY

RN GROUPFUSA, LLC
ARTICLE I Name:
The name of the Limited Liability Company is:

RN GROUP USA, LLC
ARTICLE II Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
18851 NE 29" Avenue, Ste 900 - Avenfura, FL 33180

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
The name angd the Florida Street Address of the registered agent are:

Leonardo A. Roth, Esq.
Roth, Rousso & Katsman, LLP. - 18851 NE 29" Avenue, Ste 900 - Aventura, FLL 33180

Having been named as vegistared aﬁ:“ and to »eeept service of process for (he above stated himited liability company st the plade designated
in this ortificate, [ hersby nccept the nppoinment as rogistersd ageat and agroe to act i thic capaciy. T further agree 1o comply with the
provisions of all ctatutes relating to the proper and complefc performance of my duties, and §am familiar with and accept the gbi{gations of my
position as registéred spent as pmvidccf far in Chapter 608, F.5,

o

Registered Apents's Signature

ARTICLE IV Management:(Cheo box irapplicabis)

X_ The Limited Liability Company is to be managed by the managers and the name and address of

the managers are:

1. Daniel Lifsitz: 18851 NE 29* Avenue, Ste 900, Aventura, FL 33180
2. Eurique Lifsitz: 18851 NE 29" Avenue, Stc 900, Aventura, FL. 33180
3. Jose Codoni: 18851 NE 29" Avenue, Ste 900, Aventura, FL 33180
4. Nicolas Vottero: 18851 NE 29" Avenue, Ste 900, Aventura, FL 33180
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n secordance with saction S08.408 (3), Florlds Statules, the cuseution of thiy decument canstitutes oo affirmation under the penaltier ol parg (the facts
hefein are true) g E:‘Zi
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