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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

RIELTA LLC
(Must end with the words “Limited Liabitity Company.” “L.L.C.," ar “LLC.")
ARTICLF TI - Address:
The mailing address and strect addrese of the principal office of the Limited Liahility Company is:
Pripcipel Office Addrass: Mailing Address:
2666 BRICKELL AVENUE 2068 BRICKELL AVENLIE
MIAMLFL 33129 MIAMLEL 33129

ARTICLE HI - Registered Agent, Rogistered Office, & Registered Agent’s Sigoatare;

(The Limitad Lisbiliry Company cunnnt scrve s it own Registered Agent. You e designate an individonl or anotharTs ¢
isinees entity with an active Ploride rogiatration.) : gl
The name and the Florida street address of the registered agent are: ;E ;1
. 2
PETER J. YANOWITCH, ESQ. ik
Name e
7T
2803 SALZEDO STREET .
Florida street address (2.0, Box NOQT scceptable) g =
MIAM{FL 33134 e
City, Stole, and Zip

Having been named as registered agent ond to accept service of process for the above stated imtted
Lability company at the plava designated in this certificate. I hereby accept the appointment as

01 :8 HY 12 AVHGO

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all

starutes redating to the proper and complete pgrformance of my duties. and 1 am fumiliar with and
accepi the obligations of my positign as regiYered agent as provided for in Chapter 698, F.S..

Registered Agent's Signaturd (REQUIRED)
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ARTICLE IV- Manzger(s; or Munaging Mamban(s)! ;
The oeme ad address of exch Manager or Mapaging Member is ax follows; 1.
"MGR" = Manager j
"MORM™ = Mansgring Membet l
MGR HECTOR EMILIO TAER
’ JERERRICKELL AVENIIE ‘
ARAM_FI 31128 - i
MGRM RCARDD RSB TARR .
A L LAV |
MAMLE 33129 !
!
- i
|
i
;
{{Jsa aetnctwneyt 3 pocetary) '|
ARTICLE v: Effsative dote, 7 other than the date of fling, A{QPFTHIONAL) )
(F 5 effmctive dats & Bated, the datr soust be spocific sad cxnmed be more than fve beskzs days pric L
o a1 90 days nfter the dute of flog ) .
B i
REQUIRED SIGNATURE: ‘ y
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