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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

RINEVE, LLC.

{nust end with the words “Limited Listdity Compeay, "L.L.C.," of “LLE™)
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:
2888 Brickel| Avenus 2666 Brickel Avenue
Miaml FL 33131 : Miami FL 33131

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limimd Livbility Cotxpany oanoot esrve a8 its owe Regletersd Apent. You must devigiuts an individual or another
brsizosy aniily with an setive Florida regisoating,)

The name and the Flonida street address of the registered agent are:
Peter J. Yanowitch

Name

2803 Salzedo Street
Florida sirext addregy (P.O. Box NOT acceptable)

Coral Gables, FL 33134
' Ciry, State, and Zip

Having been named as registered agent and to accept service of process for the above stated Emited
Hability company at the place designated in this cartificate, I hereby accept ihe appointment as
regiztered agent and agree 1o act in vhis capactty. I frther agrea to comply with the provisions of all
Stanses relating to the proper and complete payformance of my duties, and I am familar with and
aceepl the obligations of my position as registered agent a3 provided for in Chapter 608, F.S..

Registered 4gent’s Tmm (REQUIRED)
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ARTICLE IV« Manoger(s) orMuag!ng Member(s):
The nane and addmss of each Manager or Managing Memboar is a3 follows:

oy Nagop and Address;

!mdany.hmmqmr

"MGRM" = Maraging Merher

MGR RICARDO D'AMATO (B0W)

MGR VERONICA DAMATO {S0%)
(Use arnchment i nssessary)

ARTD LE V: Effictive date, 1f other than the date of flmg: , (OPTIONAL)

(if s « fiective date is Hsted, fhe date must be specific snd cannst be more than five bosines days prior
i or § ) doye after the dato of Gfing.)

REQUIRED SIGNATURE:

mzzmm . 2
™
mmm 3(3), Morida mmn e

e

=
3 Gz “T1
espptieg an affisrantion pedar ;:?n % !
mmemmmmmmm = ~=—'Ir
Hugo Heinz 0% W r
Typed ot printed nume of dgnos = 2 m

. T .
Plling Paser gg: Vel O
:n m g
5125.00 Biitvg Fen for Articles, of Oxgaization and Designation ' 9

EB/e@ 3BVd 1IA 0D FHIdW3

9696EE9EBE BB:ET B8BeZ,/6u/90



