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ARTICLES OF ORGANIZATION OF
GAMMA SUB I, I.1.C

Numc‘

‘The name of the Limited Liability Company (the “Company™} is:
GAMMA SUB [, LLC

ARTICIL.E 11
Addrcss

The mailing address and street address of the principal office of the Company is:

9840 8.W. 77 Avenuc
Suile 301

|
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Miami, Florida 33156 A,
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ARTICLEIN ¥
Repistered Agent and Registered Office )
g ™ ol
Mep
The name and the Florida street address of the registered agent are: v '/
et
Paulina Cervantes fj in:‘
9840 S.W, 77 Avenue # 202 =

Miami, Flonda 33156
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Date: February 4, 2009
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Name: Patricio Cervantcs, Authorized Representative

Having been named as registered agent and 1o accept service of process for the above stared fimited Hahllity compeny at the
place designated i these Arucles. the undersigtied hereby accepts the appointment as registered agent and agrees to acl in
thiv eapmeity. The wndersigred further ugrees i comply with the provisions of all statutes relaning to the proper and complete
performance of ius duties, and Is familiar with and accepts the obligations of 1he position ay registered agent ax provided for
in Chapter 608, ' 5
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Name; Paulina Cervantes
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